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REQUEST FOR REIMBURSEMENT OF 0٥۵ FOR BURIAL EXPENSE ACCORDING TO U, 8. VETERANS 


BURBAU REGULA TION à 48, SEC. 8104 


Francis Bertrand, Veteran of the Civil War, deceased. Cert. 806705 


‚ Private, Co. Н. 34th. Regular Wisconsin Infantry,who enlisted Nov. 29,1862 


and was discharged Sept. 8,1865. 
Deceased resided in Luxemburg,Kewaunee Co. Wis., 
Died, April 15,1920 at Luxemburg, vis» aged 80 yre.,10 months,lZ days. 


he attending physician was 128. 57 M.D. Casco, Wis. and Veteran was LAS 
from July6,1919 to date of death,spril 15,1920. 


Name of undertaker: 0. DeBaush, Luxemburg, Wis. 


Date of Burial: April 15,1920 “onet Cemetary, Keweunee Co. Wis. 


whe affant, Desire Early, is a Grandson of Deceased Veteran, and paid all of the 
bills for last illness and burial,and makes the following statement as knowledge 
of deceased's financial situation. 

Francis bertrand, was & member of my nousehold for about 5 years preceeding 
his death. He had no income other than tne #30 received monthly from the Ч. 5. 
Government as pension. He had no personal property nor real estate. He wes ill, 
under a doctors care and helpless for about nine months. 1 paid bills totalling 
$476.00 for doctor's fees, medicine, and funeral expenses. for which I received 
no reimbursement. 

Deceased wes not entitled to any insurance or death benefits from any sociéty 
association, or organization. 


No amount was received from Pension office, var Department, or any State or 
Political sub-division. 
I expended for the burial of deceased veteran $ 115 for са5ке%,:7 for grave. 


1 hereby request reimbursement of the 2100 due according to the new ruling 
of the Veterans Sureau. 


Signed 


i. F. D. # b, Luxemburg, 


Subscribed and sworn to before me this 215%. day of arch, 1924. 


uÅ 


Notary Public 


Му Commission expires Nov.25,1924. 
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APPLICATION FOR REIMBURSEMENT. 


hould be 
mted before some officer haying authority to administer oaths for general purposes, в 
А P АН and itemized bills of all expenses, to the Commissioner of Pensions, Washington, D. C. 


STATE ОР... 


County o 


سڪ 
A. D. one thousand nine hundred еее”‏ , 


e County and State aforesaid,’ 


years, a resident of 


, who, being duly sworn according to law, makes the following declaration in order 
obligation incurred) in the last sickness and burial of 


United States by 


in Er or E M E 
ae te sia by cóm y 
That pension was last paid to .-------------=--- و و‎ ] e 
That the answers to questions propounded below are full, complete, and truthful to the best of my knowledge, information, 
and belief, and that no evidence necessary to a proper adjustment of all claims against the accrued pension is suppressed or 


withheld. 


1. What was the full name of the deceased pensioner? .----- 
2. In what capacity was decedent pensioned? (As invalid soldier or sailor, or as a widow, minor child, dependent relative, etc.) 


РСР AL بس‎ Е ٩ 


3. If decedent was pensioned as an invalid soldier of sailor— 


(a) Was he 


сег married? (Answer yes ог no.) > 


(b) How many ties, and to whom? ....................................--....----..---------------------- 


(c) If married, did his wiföögurvive him? (Answer yes or no, Jj mann 


(d) If eo, is she still living? (Andwer yes or по. ,ж................................--------------------------------- 


(е) If not living, give full names and death of all wives 


(f) Was he ever-diforced? (Answer yes ог no.) A === e eee شر سم‎ nn 
(9) 6 is the divorced wife still living? (Answer yes or по. )`®%.............-..-------------. (If living, a copy of the 


decree of divorce must be filed.) 


(A) If not living, give her full name and the date of her деа ee 


4. Did pensioner leave a child under 16 years of age? (Answer yes or no.) 


5. 18: Any Sich child still living? (Answer yes:0r по) ——— — 1... n 


6. Were апу sick or death benefits paid on persipner's account? И so, give name of society and amount paid 


7. Was there insurance (life, accident, or health) in force on life of pensioner at time of death? (Answer yes or по.) سے‎ 


8. If so, give the name of each company in which a policy was carried and the amount in which each policy was written 


9. Who was the beneficiary named in each policy? 


10. What was the relation of each beneficiary to the pensioner? 
11. Were the premiums paid by the deceased pensioner? 


12. И not paid by the deceased pensioner, state the amount of premiums paid by each person who made payment on that 


------.----.-22222.................................................................... ..... 
---------------............... 


---------4------.-...................... 


6—1572 


8 دور اک 
e for appointment of any person as administra‏ 


18. Did pensioner Jeave an unindorsed pension check? (Answer yes or no.) y 
. What was your relation to the deceased pensioner? 2224 مسا رچ‎ 


FAA Sr TA D ЭР: sy 


22. When did the pensioner's last sickness begin? A М - 4 
. ۸ ta 
From what date did the pensioner become во ill as to require the regular and daily attendance of another person constantly 


ЖАСАР RE A 


26. Where did the pensioner live during last sickness? 7 


7760861 .8 سس مم جس سی سی سے +0۵0۸ سس - ی ہہ پت سے Where did the pensioner die? u‏ .27 


28. When did the pensioner die? ........... Kf. d 2 TU NN CN CM 
; DA 7 
29. Where was the pensioner buried? ے ا ہے کم وس‎ AAA 


30. Has there been paid, or will application be made for payment to you or any other | 


pensioner’s last sickness and burial by any State, County, or municipal corporation? (Answer yes or no.) ZZ 


31. State below the expenses of the pensioner’s last sickness and burial. Write the word none where no charge is made in 
case of any item of expense noted, 


(Each charge entered below should be supported by an itemized bill of the person who rendered the service or furnished 
any a pag for which reimbursement is demanded, and should show, over his signature, by whom paid, or who is held 
responsible for payment, and contain the name of the pensioner for whom the expense was incurred or service rendered. ) 


тати Wnerner Paro | 
N 7 AMOUNT. 


NAMES. | NATURE OF EXPENSES. | 


Pin, 


2, 


4 
è c 

Nursing and care 

Undertaker 


Liv 


32. Is the above a complete list of all the expenses of the last sickn 


deceased pensioner? (Answer yes or no.) en 


That my post-oflice address is No. = ©; 
SF Wc а” سی يسپ‎ A, Y 
ری ئوہ یٹ‎ ee ص9 ما‎ АНИ 7. 
>> e , County оё. 
‚State of _......... BEE REAL DT A $ 


(When the claimant for reimbursement is a married i i i 
name, not using the Christian name or the initials of her husband, VERAT bis duo fo sign tho application with her own full 


ould be receipted to her in her own name.) 
6--1272 29 


--------......... 


Also appeared ......_ 
who, being duly sworn, 
DIGE (OL 772 
following questions are true: 


1. Did pensioner (if a soldier or sailor) leave a«;widow or а minor child under age of sixteen years surviving? 


е ۷ Q 
Name J Же Жге24. 22... We Se 
Р.О ДЕЛ T A 72 


پت u‏ لن ےج 


ы 


Subscribed and sworn to before m Vis 7. 
А. D. 192.0 and I certify that the contents of the foregoing application were fully made known and explained to the 


claimant and witnesses before swearing, that 1 have no interest, direct or indirect, in the prosecu 


мс елет Юю AS 
к дет OF 


pu 
— так ہے ہے‎ 


(Signature.) 


р ылд MIO не p RE, 22 NS 
: Beg خر‎ ae 
1 4 
| STATEMENT OF ATTENDING PHYSICIANS. / Ж. 


Give date of commencement of pensioner's last sickness ......_ N... ГАИ... 7 > ШАЙЫ Bc Әлен i 


From what date did jhe pensioner requie the regular and daily attendance of anóther person constantly until death ? 
2 d р 


Give date of the pensioner’s death Upu Fo. m Goo "ut 6, 32 2. Ж. 


During what period did you attend the pensioner ? ۔۔۔‎ 


State nature of disease پر اخ‎ Жейде сті died 2... Кесе С ЕТ: би 
<) ( ÍA 


0 


Give name ofeach person who rendered service as purse, and who has mag9 or will make a charge fo 
2 Lar Ө, j 


¢ 


Does your bill include a charge for all medicine furnished the pensjpner duri last sickness ?.....- کا‎ 
Has your bill been paid; if so, by whom? ........ ES 3 7 


7 adi img facts within your knowledge which in your opjhion would be helpful in adjusting تو‎ reimbursement: 


A) б; 
DAL 2 PIN IICA : 
уо foregoing stateme 


(229. d O p مدا‎ CA 


-----------------------------------.......................... 
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aux actes de УАЙ Шы. 
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Pour renseignement administratif. 
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No. 224. ET Depar im 2 of the Interior, 
hd. 


End: BUREAU OF PENSIONS, 
Oo, d Rest Mid % | 2 


| 7 
Washington, D, €. سل‎ 24. LG. ‚ 18949, 


Will you kindly answer, at your earliest convenience, the questions enumerated below? The 


Sin: 


information is requested for future use, and it may be of great value to your family. 


Very respectfully, à /) с LE 
у A 5 3 ( jr p) 7 
Hu aseguran AS СТИ 
7 


жеге. ете 
A: ua 


No.1. Are you a married man? If so, please state your wife's full name, and her maiden name. 


den] E oz * LU Aba ct 5 


No. 2. ٣0 hen, "P-E and by whom were you married? Answer: EN A ANE LSA 
No. 3. What record of marriage exists? Answer:.. = А t 


No. 4. Were you previously married? If so, please state the name of your former wife and the 


date and place of her death or divorce. Answer: .- IDA Behe ت ے‎ E 
* 4 


No. 5. Have you any children living? If so, pleasg state their yi es and the dates of their 


2508-99 | “т 
"d 2. 


қ \/ (% 


mo - Department ۶ the Interior, d 


PENSION OFFICE, X Қ 5 i» M 


eh kone 
RAN Nadal “Умам 19 a ٢ ۷ 


SIR: 


I have the honor to request that you will furnish from the records of the 


disability, and hospital treatment of 


War Department a full report as to the service, 


` 8 
طنتحمہ‎ Qantas x یہت‎ who, it is claimed, enlisted 


5 "Қо غه‎ п 1843), and served as NEN «тя A a ی‎ 
қ. AAA 
in Co. ENS "pter: А _ 7062 Мол: رہہ ہہ‎ E SEE ; also in Co. = 


cad was а. 
discharged, at - 


1 ие NG 
ېم‎ hile serving in Co. dp oe 


treated in دو‎ of which the names, location, and dates of treatment are as 


N 
follows: SAS iid N SN NO یل‎ AY, Hamm لی‎ " 


XXe №5 MA. د يله کې ای‎ Lao lo... 


and was 


Very respectfully, 
The Adjutant General, U. S. Army. Пеня Commissioner. 
(121—100 M.) с; 
£6 


22%. 


ry 
ae 
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WAR DEPARTMENT, 


Surgean (benerafs Mire, 


Record and Pension Division, 


Washington, D. C., 


Respectfuily returned to the Adjutant General, 
U. S. Army. 

For lack of evidence as to treatment of within 
named soldier in any hospital other than Regimental, 


no information bearing upon this case can be elicited 


from the records on file in this Office. 


No hospital records of ls HL, / رک‎ :7 26 


were ever оп file in this Office. 


б-е--еееее-««е------------«--ее------ 


BY ORDER OF THE SURGEON GENERAL: 


ао 


/ AP oe 25 

LS ADS‏ ا 
“ҰЗ 4 2.9‏ : 
DEPARTMENT OF THE INTERIOR et‏ 


г‏ به 


rt 


Bureau or PENSIONS, 


WASHINGTON, D. С., 


Return this letter with your reply. 


EBENE AS 


Ели г 

Do further ad 4 77/7/۸٣ in deter meneng the merits of the 
above entitled clarin for pension, be h nd enough lo answer cn your 
oun handu meling the following yuestons, gung 27026 سی‎ 


dela than 4 your ааа “fords. 
Viry зе ее у, 


АЙҒА асса IT lezhan 
est Ha Ж; 7 و رم‎ УЛЫ 08 Commissioner. 
pow 


When did you first sce claimant after he returned from the army, and how do you fix lhe date? 
y^ ۶ т. > 
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Of what disability did he complain, and how was he affected? xr d ed 
Answer : | С Сал ОСА ہے کا ری کے‎ RRA 
{ 2 موس سے سے‎ ИЕ دوو‎ 
J 
How frequently have you seen him since your first acquaintance? 
Answer: зама -LETEA 1h Lern PALAIA EARD. WEL > 7 و‎ SE Ss 


If he has continued to suffer with such disability, please describe the symptoms which were 
apparent to you, and state to what extent he has been disabled for manual labor thereby during 
each year. 


¢ 1 / 7 y / £ / 2 
Answer: tS ME, PAPE MTRO wack 2/۶۵٣ MV ga hr. 20. ед 
A / . / 2 
Es DARIA PALAA. BLT. AL Mec. ZU Pr Be... fu Ceteri. х 
==> SATA ماد‎ и - --------.. - ------ --------- ---- - ---- - 
My means of knowing the facts of the case are these 
€< , т 7 
1 | 
کد‎ + AS CA 4 В a 7 ve Y LA 2 AS e a m Ж Ра A 
Lo. “- uf -%-- - ь “ --- 
COMMISSIONER OF PENSIONS, Very re N 
, 


Washington, D. C. 
0547 Nas util Matta Nh eT "y cc 7ھ‎ 


10012 b - 21 tn 


‘We DE BUREAU or PENSIONS, 


7 Elo Reg't > y WASHINGTON, D. O., 


Return this letter with your reply. O 7 


Sin. 
Yo further ad this Duncan m. delormining the merits of the 
above entitled claim for penson, be hind enough lo 47 en. your 
un handwriting the following questions, ging moro compfidete 
жаса than your саи affords. 
Very vespectjully, 


^ 9 f ,,- / 
A has LAA азе | Commissioner. 


When did you first see claimant after he PEERS PRO. the army, and how do you fix the date? 
dnsumer : er Ls 1... Laß... A „6 MAL... AH, ee, АС تر‎ ИО. CANAL Й 
“gn (е егес. 2 272 P AL ا ابا سا‎ ә : ee DLE. 


Of what disability did he complain, and how was he affected? 


Answer: A а + Le Ме А La سم‎ ASS тысы ына аз gums 


HOU үгецеенісеу adve uale seen Hunt since Your first ac quaintance.: 4 


Answer: du ары ACCA) AMARA 7 ص1‎ > eh РТТ Ad Ж Ata phox у 


If he has continued фо suffer with such disability, please describe the symptoms which were 


уй 8 10 you, ата state to what e. vée nt he has been lis 1р 1 thor егей during m 

each eat 4 4 led for manual 6 Y 2 < 

«Li ^ t ° سه‎ A ZENA € ----- 7 б. 2% رس یں‎ nn سے گن‎ A 4 
LSIUCDI! ? 1 1 Ж «А. YA < 22 Z 2 ta, 2-4-2-7 2 ze 7 A Cz 2 


tbe ‘ << ел: RER REE oe / La Р £ t 
qu >. Балау. core 22 nd EE رہ‎ po. 7 л 


uS sss.‏ کے ہت 


My means of knowing the facts of the case are these: 


COMMISSIONER c OF PENSIONS, 
Washington, D. C. 


67 : 1 
هه‎ anne سرک‎ ES CAE Ж 


M 


مړ 


٦ 
9 ros 
А ж G t N Si 
eect і 2 „ЛЕ... Жа 


PEU 


А. 
| O. e Y 
(run erto 224% Lt L BUREAU or PENSIONS, رش‎ Ey 
Aa, FE rogi Luza, 2 


WASHINGTON, D. С., 
Return this letter with your reply. 


Fin, 


Do further ad this Bureau tn determining the merits of the 
alone entitled 7" for Jenson, bo hind enough lo 10/4/67٨2 cn 7٠ 


oun handusiting the following questions, guling move соте 
details than your а ава” affords. 


Vera, که سه سه‎ 
21 ЖАРА (ағас САС 7 


I بو‎ 


SSH Commissioner. 
سو‎ 01 


When did you first see claimant after he returned from the army, and how do you fix the date? 
" 4 
Answer AOS 


Of what disability did he complain, and how was he affected? 


Answer: Cc 22 E 


How frequently have you seen him since your first acquaintance? 
Answer: 


7 


/ 


If he has continued to suffer with such disability, please describe the symptoms which were 
apparent to you, and state to what extent he has been disabled for manual labor thereby during 

> 
each year? 


v ور‎ 
Answer: „ALL... RR НАТ LCD RN ٢٢ 7 7 ه7‎ 5 (٢ 4 
> 
F ғ 
My means of knowing the facts of the case are these: 22% 
-- - j / 
- "СЕК TM | 
| AS ur E "A 

COMMISSIONER OF PENSIONS, Very respectfully E 4 

Washington, D. С. : ; 
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№. 1. 


(3—105.) 4 No. b 
Y \) 
EN о تی 2 نے ہہ‎ 


aoe A BO. ARD) 


E INO. го. رح تی‎ VA A 


Name of the claimant, --- OLA AE 1 ST 


Company’, 


Regiment, 


ان شيد وه يکين اک Rank, - Parra‏ 


| ADDRESS OF THE BOARD; 


Post office, Ж FA Се ес... 


County, 


21577 مس سے‎ е | State, 


Post-oflice address, 2. LOU... Ari Се > Date of ext موو سی‎ 2 APEC — A BS مہم‎ 


ку. 


Degree of 
bility. 


Here vive the 
state ment of 
the claimant 
fully; but as 


compactly : 5 M 
pese بر‎ T PA Ke aek Grett- ہے‎ foar FA PLA. 
٢ 


y MS at Li 7 Pr dicio DIE к --- 
NEL EL 24 ot Lai Chelle ace 


WE HEREBY CERTIFY that in compliance with the requirements of the law * we have carefully exam- 


Eu this ар іші, who claims that while in the service of the United States at or near a place named 


LOL. Sa _, and while in line of duty, on or about the .- LLL 


a- day of Ec FRAZ, he incurred E ےر ےہ‎ Va ERASE 


fı- Sid TEM in consequence thereof he is.------- disabled for earning his subsistence by manual labor 


His pulse-rate із. کے‎ per minute; his respiration - АСАР - his temperature Re : 


his height is. t2. - feet and | ...... inches; he weighs AZO pounds, and states that he 
E . years of age. 


Touching the cause and de: grec of the disability for which he claims a pension, he makes the following 


statement CE а. CL ciclo, ES pA о CATED p تت‎ 
کت‎ РЕС .سے‎ 


ШІ 


کے teu.‏ سے 2275 >> ور pu‏ 


_ Coe 32 72 CARE 2 
Е سس سکیس سسے۔ ہے۔۔.‎ О ووی‎ WA 


E e “a. LAS... (AA ےج‎ A А Се, 


Here give a 
fullsy 'mptom 
p leture 00 
case, embra- 
cing all the 
physical and 
rational 


e ander on үу; 
the claimant, 


fining dr WCC de С бабы та ыс Colt, ¿sas an 007 سے‎ 


A cn GT еее Ae ا سر سس‎ 2795 a 


"Ic 


The examination reveals the following objeetive facts in support of his statements: Be 


Qn t^ A Le Nes ii age <<. سھو‎ 
Rr. 2 


ЖУРУ ug 2 from. EMI سب‎ Fe. 


ا سه i a вет аа I: ram PLE ve г;‏ را 


Me MEMA AAA 229 TC ppc 8 
525% سه‎ S et ern za - موه‎ EE 


а I Reet, ae کے‎ Fra سے‎ iy 
RABEN RN; 


"SWNOLIWAS HALL | 10 


222402 7ی‎ DE 
BE САС «15100 the conditión and the } E as ہے سے 6ت‎ 1s 7 our judg 


ere 
ting for euch 
caus disa- 
bility, end 


state the ng- 


frente, 


give ra- 


ment, - 0081016 1 لن‎ 1 
ent probabl that the disability was incurred in the service as he claims and that it has 
, hy аз 
not been aggravated or prolonged by vicious habits. He ін, in our 0-7 REN toa Бес 6ھ‎ 
“ 


rating for the disability caused by CL ies ea ez 
| ў A азе Z.. for t] н 
by nator اف‎ fen ВН or that caused 


-- for that caused Ьу. 
3 


the sum of which agererätes .. 


* See the back. 2 : 
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د کو 


., бету, + BOARD. 


, Trous., 


‘SURGEON'S CERTIFICATE 


$ (FOR A BOARD) 


x Y ۹ И = ربک‎ X 
P اس(‎ nap Us FFE 


» 22 NS те مته 5 2 چس‎ АЎ 1 
П IN CASE OF фра ^ Y) IS | \ 
ЖА сч d | > // کا‎ | 
/ کم‎ Мм 52 ۶ x Yl 
"2 e. y! SI 
7222Ж LAD La) ALE СА. : Y im 00 
(| APR 256 


Со. Jn uU. Reg’t оа گڑے‎ 


Application for Pension. 


MA LEE انم زرل نر رہ ے‎ S SI 


4 Date of examination : UL ЖС” 


Examining Surg 


PROVIDED FURTHER, That all examinations shall be thorough and searching, and the certificate contain a full 
(160—100 М.) 


Р. S.—Write your Post-office address plain and in full, 


and a statement of all the structural changes. [Extract from Section 4, Act of Congress approved July 25, 1882.] 


description of the physical condition of the claimant at the time, which shall include all the physical and rationa! signs 


N) . (8--211.) 
EA ÊÊÊ 
Қау” Аи tion is invited to the outlines of the hyman skeleton and бод” upon the back of this 
certificate, and they should be used whenever it is possible to indicate precisely the location of a disease or 
injury, the entrance and exit of a missile, an amputation, ete. 37 7 
The absence of a member from a session of a board and the reason therefor, if known, and the name 


of the absentee, must be indorsgd upon each. certificate. 


Insert charactert 
and number of _ 
claim, 


Name and rank 7777 
of claimant. 


2 E (Post office Banker he Dos? 
Claimant's post ACA j 72 4 2 EE C есь «te о / С.Ж. A BI 1%. 


(Dato of examifiation.) 
We hereby certify that in compliance with the requirements of the law? we have carefully examined ‘ 


Ww. وی‎ who states that he is suffering from سے‎ disability, incurred jg the service, viz: 
Cause of disa- а 2 7 есепт. 227 CAA. e CAL Uy fe ЖТР УЛЕ 


bility. 
и 'ocoiszos-a-penetemmof e do Hare per-menih, 
dd Pulse rate per puc diae ا‎ арена, مھ‎ ДВР temperature, ZAR RES 
| feet....- 2 Anche: welglit, 242.47. pounds; age,. IE ... years. 
le makes the following statement upon which he bases his claim А 2 се o اا به بل‎ 
и La dn in. 2 LITA al еле Ken 222 
Ser ius Snr b Lap., hhe 004124 Жайды hada tinak ЖАРА Hr AL 
"Gs p. Ж, ait est. e АУ “ : 
X vs Wars o ut s Oe ^N PE 
Upon examination we find the following objective conditions: ........ 


PP 242. „2ге A بے‎ 2426 Aed, 


symptom іс- К 7 а e 
T 454444, Era poss chin oleat, en Ге 702 
and tational ET naka 2۸7. ‚ее و وې‎ fet селе 7 me 


Here give a full 


242 


signs, but con- 
. 


CN whale aby o, elas а бе, حر‎ aa Ey 


de Un А T 
t m 
the duty of the 2246 E24 22 #2 4 2 : AL. ? 
gree 01 7 
AA مھ‎ Le, Au. Ar GL. Of 1... Lan کپ ہبہ‎ 


the grades, 


giveanopinion 


` € 

withoul ату re- < 

gard to dollars / > 2 ون جا‎ A 2 یم‎ 

and cents, and 

to make such a A Z 

full partienlar Aa : a و دي‎ a een یش‎ A Б; 
deseription as 

will afford to 4 ^ Co 99. CEE 


this Office the 


ground for in- 

telligent opin- 24 
jon and action, ” A $ 
in rating. > 


Fr د‎ existi ۱ ib Р | hie -— خی‎ 79 2 A LS Ae . > 
om the existing condition and the history of this claimant, as stated by himself, it is, in our judg- 


UO OA حم پس‎ probable that the disability was incurred in the service as he claims, and that it has 
not been prolonged or aggravated by vici 
Rate for cach 7 

cause of disa- 


habits. „Не is, in our opinion, entitled y CS KIS 
2ئ‎ wi for the disability gaused by e LN у гб that кк 
vicious habits, K 

the word not D WARTE DD Ж L ————еаизе by 


should be 
erased and the 
py Еле یی سس ےچک هټ مش ولو‎ 

سس وہہ میں ہو ہر ریہ а‏ سر غو RETTEN‏ رن X mE ку OE RRR‏ یہ ویو ا او کیا 


* See the back. 
јао state whether for origin 


DE i Ten: کر مزا‎ 1 fenewal, or for a re-rating. 
res, L 1 
Bel Aad A ЕЕ ы ДУК dede. Pres, С Ae POSS ZIEL Buy. uc 


BAN 


] LY d! * 
y > AN 
| ^ 
т. v 


(Zo mS ©) 

Single surgeons will 4 this blank, dhodging “we” to read “I,” and “our” to read “my.” They 
will erase the words “Pres 5 vy,” © Treas.” and “Board” wh-re the words appear, and sign at the 
foot of the certificate, and аз б, the back of the same. 


SURGEON'S CERTIFICATE - 


IN CASE OF 


Guta У a 00 ne 


ойт» hy С 
۔ح۔. 2 ہے مگ‎ 
DATE OF EXAMINATION: باو اوہ س م‎ ann رک‎ 
| 1, 9727: Ж, ee لرل‎ 
| A MY LL 


Post office, -< 222 


County, ... ZI سه‎ €€— € smn mans 
| Фо - 


P. S.--Write your Post-office address plainly and in full, 


Sy 


رر لل 


بے тии‏ سے - г.‏ ے 


SY i 
J cr, That all examinations sh: h and searching, and the certificate con- 
PROVIDED FURTHER, That all examinations shall be thoroug 5 g ` 
x in a fi ipti 'sical condition of Jaimant at the time, which shall include all the 
Sp ÁS tain a full description of the physical condition of the claimant a у | ] 
| D E RS: physical and rational signs and a statement of all the structural changes. | Extract from Section 4, Act of 
à Congress approved July 25, 1882.) 


Ж 


| 


' .  , 
ad (3—111.) D 
ن ی‎ nn mta > 
; nibh ton is invited to the outlines of the guman skeleton and Zigure upon the back of 
and they should be used whenever it is possible to indicate precisely the location 
the entrance and exit of a missile, an amput 
a session of a board and the re 
ndorsed upon each certificate. 


this certificate, 
of a disease or injury, 

The absence of a member from 
the name of the absentee, must be i 


ation, &c. 
ason therefor, if known, and 


S mt 5 
Insert character » 7 “ “ 2 و‎ 2 - 
and number of ) Aou | Orig mal _ Pension Claim No. АА 2 
Шаш, [State j bove whether for original, iporpase, or ro toration.] $ 
ze 
24 SC Cd Жал 257i л Mar 


Name and rank RAMO CAT. а А - - > = ; و‎ 
Are Weve Lif, Frew (Tay 2 State 


Lat а 
of claimant. 
Company- 4L, — 


Claimant's poste 
office address. 


We hereby certify that in compliance with the requirements of the law we have carefully 


examined this applicant, who states tha 


Causo of disa- in the service, viz: 
bility. 


Ifapensioner,fill _ 
in the amount; 


ifnot,erase the 
whole line. . . . . Я 
Не makes the following statement upon which he bases his claim for 2” میمصت‎ 


Here give the Ж یسوم‎ = 7 : ED s per e А [Origina s ше 
claimant's А ۱ - 
AT 


statement 


d er بی ے‎ 0 : 
‚ Base <= | arl puse 
y 2 وو سم‎ NU TREE MET 


алга FUIT ма SEL ү 


llowing objective conditions: Pulse rate, - کا‎ AR 


Upon examination we find the fo 
respiration, 2 ہے‎ ; temperature, 78. 2 : height, _% feet ځح‎ 
pounds; age, IF years. Le „ 2-22. 


TAZAS ےہ کے‎ Ar ne GOW 


the disabilities, 


H 


Rate for EACH 
cause of disa- 


bility. rating for the disabiljy caused by, 
БУА 


_ fof 7 


e 
Жа Ж. 


used by RR: 


PO 
a 2213 Treas, 


dun: УЗ һег disabili found to exist о not. 


Continuo гос. سے‎ 
ord of examina- 


— I M 


XAMINATION: 


IN CASE OF 


со 7 پا‎ Верт б. ED. 


Applicant for 
м. 226226 


DATE or І 


P, S,—Write your Post-office address plainly and in full. 


2 


7 
State, LEA 9 


County, 


Single surgeons will use this blank, changing “we” to read “I,” and “our” to read 
They will erase the words “Pres,,” “Sec'y,” “Treas.” and “Board” 


sign at the foot of the certificate, and also on the back of the same. 


“my.” 
where the words appear, and 


PROVIDED FURTHER, That all examinations shall be thorough and searching, and the certifi- 
cate contain a full description of the physical condition of the cla 


imant at the time, which shall 
include all the physical and rational signs and a statement of all the structural changes, [Za- 
tract from Section 4, Act of Congress approved July 25, 1892.) 


" 6—552 
№ | 08 | 


> me 4ھ‎ 


Y 


^ وو‎ Е 2 ړا‎ 
A چو‎ с 
SURGEON’S CERTIFICATE. 


Insert character 
and number of 
claim, 


Name of clalm- 
ant, 


27 Vc E e 
Company _ SY Fost 


Mir 9ء‎ bal هرورو‎ e data === 


dollars per Month. 


Claimant's post- 
office address. 


7L 
مرخ ہے‎ TIL Ceti aher 4 “Ho receives a pension of . 


He makes the following statement upon which he bases his claim for € 


Here give tho [Original, increase, restoration, ete.) 


Iai 2 
Ре р а Zee er. _ ><-е? 


briefly and as , 
compactly ан : PRES << cC | 
Sole) in re- - ferla کے س‎ = — "is یہ‎ ^ кы ЕЕС У аа 


gard to theori- 
gin of his disi- 

bilities and the 
mannor in 
which thoy — 
affect him. 


Attention is invited to the outlines of the human skeleton and figure upon the back of this certificate, which should be used to indicate 
precisely the location of a disease or injury, the entrance and exit of a missile, an amputation, etc. 


We hereby certify that upon examination we find the following objective conditions: 


Pulse rate, ZZ 20 شه‎ LLO, respiration, 2,2 - 7-472 L, temperature, Z£. O, 


(Sitting, standing, after exercise, (Sitting, standing, after exercise. Y 


height, . dX feet. 222 өле; actual weight, LEN pounds; age, ہج‎ years. 
اي‎ or A <a #2 AG pua TE و _ سے‎ 
بد‎ po me Xe cz iacu A Pr _ RA SIE = 


with Book of 


Instructions. ge 7e SS — С. تم صهور‎ lc - ea, 


La pre 2255 ad = U = 
و‎ Lz I AL — 2 


The actual or Г 224 Pd مو‎ P d E zoe SPS, zt — 2 


probable origin ( 
of overy exist- 
ЖАР LLL EA AALS PI A ELA = 
must be fully =. T 
set forth. Г ex P di S p" epee uas 

Whenever a disa- c Б Ed 
bility is shown 


7 
or is believed 224 L IT ER ےک‎ CLAC «2 5 dm 


to be due to or 


aggravated by ZAL کے‎ cC е” 71 BLE س س چ‎ EU л 


Ay 
vicious habits 72 ۶ 7а P خرن‎ 2 Pa 
the opinion of 
the board must Ж» г fe 4 ہہ و و‎ ав = Co % 


W > п not dus pw 
DM habits сле ر۔‎ FE 2222227 -- وص و و‎ 


this fact must AS А m 2227278 £ 
= 2 


be stated, 
Y FEK SE & ERTEN 5 سه‎ 5 v у 
Each dimbility Leelee u 3s GES دوو رس‎ | aw IR Lo 
act of Congres K کے ری ھے ہج ہہ بے‎ ACA me AL LL 22222: EZ 


1895, requiring OR F 22 Lor. Lo 2-ші” A E Ge ETA Lo а 2 


“that the ге- 


specifically 
state the rat- 
ing which, in 
their judg- 
ment, the ap- 
plic: ant is en- 
titled to," 


When rates are 
recommen d ed 
solely on sub- 
jective evi- 
dence the 
strongest rea- 
sons must be 
given therefor. 


N. B.—Do not use backs of certificates for an 


When additional space is needed to compl 
plete report of examination use blank certificate (3—111 roperl 
numbered, a and attach it to the back and upper margin of this sheet, Marginal entries must аА kee 


y purpose other than indicated by printed matter thereon. 


An examination must not be made by one member of a board except проп a special order of the Commissloner of Pensions. 
En sd nn 


5 (This certificate to be filled p the secretary whe rd is present.) 


«I hereby certify that Dr. ZIZ. LEVA BES ......-- DE 
Dr.@ DER 2 و وي‎ O, person Лу present and actually participa 


(Stgnature.) 


is certificate to be filled in by the member of the board acting as secretary, and signed bythe 
wee ا ا‎ when a full board is not present.) x 


E DE S , the applicant for (increase or original) pension referred 
to in this medical certificate, hereby consent to be examined by Ют.............-—---------------------- and 
DAA the examining surgeons here present (waiving examination by 

4 : وو‎ 
full board), on DIS as day of. s DP ыз dis y 18^ 75 
. (Signature.) 


IDA 24577‏ اا 
DATE OF EXAMINATION‏ 


997 ay] 


SURGEON'S CERTIFICATE 


Р, S.—Write your Post-office address plainly and in full. 


APPLICANT FOR ZZ, 4, 2 ہت‎ 
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Single surgeons will use this blank, changing “we” ep 

Ў $ changing “we” to read “Т, 

Pros: < Sec? nie si Treas.,” т а «B » ” i 

cortito, Be ме. X 8 تا‎ A 2 here the words appear, and sign at the foot of the 
“All examinations shall be thorough and searching, and the i in 

description of the physical condition of the claimant at the time, which shale er all ‘he 


physical and rational signs and a statement of al : : 
UA ود ده سه شون روزد‎ v^ 5 1 the structural changes.” [Extract from Sec- 


They will erase the words 


6—552 


S : 1 y y |‏ م۴ 


3—159. 
Old No, 2-11. 


4 SURGEON'S CERIFICATE.” 
Yaim No. 42407 ay on Бер; EDIRNE 
RA = 


Address \ L3 


alid of claim- — / 74 н AE LA 7. Cia د‎ 
pany: WE ба Board, 2 / — همو‎ State. 
Pal” 225 , 190 A 
[Date of examinati yn] 


Claimants po لر و و سی‎ ср 
im Cit 2214 С ДУИ ور ور‎ E 
E _. mer 


TN سي‎ о ات‎ AS 24 EE, Be. 
4 Д و‎ per month. 


isabilities and date when first 


Here give the He makes the ص79‎ ne nt in regard to thg origin of hi: 
claimant's 
stateme а Ты А алы نه‎ Lec مم‎ << 


briefly and a, discovered by him: 


Donal tle) In re- 22. سس سه‎ аа eLre A | " jia " ` 


Insert character 
and number of 
claim, 


He receives a pension of € 


gardtothedate 
of origin and 
cause of hisdis- 
abilities and 
tlie manner in д 

which they J | : Ў 1 ` 1 LESA 
affect him, ------ 


The outlines of the human: skeleton and figure upon the back of this certificate should be used to indicate precisely the location 


of a disease or injury, the entrance rl an Bu etc. 
Birthplace, . A EL gltt is 8801 22 _years; — Д 0) 
weight, IF: ^A pouynás; complexion, کے‎ ЖАҚАН = 
color of hair, 222 жүрегі occupation, 2 2се ff permanent "m^ 2 and 
scars other than those d@seribed below, 7222 FH CCA I MCA cUm mua BAHR... 


We hereby er that upon examination we find the following objective conditions: 


usp rate, аа : dae ition, 224 24 237 و ای‎ AG 
E [Sittin tanc , after exerci [Sitting, standing, afte or exercise, 
Wen ghe tll [LLL Lee 


hedisabilit ш, ж 7 
rs ene P) 7 72 192 L Jar ge Oa CY 7 ec Lo سے‎ Z Z- 2 
Ingtructions. = Z sel e 72. Y WF 275 چو‎ decada a 


E. 


acts within the * 222 E 2 ae E c 2- EL 227 2^ d ge 7 = 7مہ‎ 
(he Board, or - ТЕСЕ A Фе Le ے سے‎ 


وس سه 


any member 
thereof, roln- 


tiv to th — е 

cause of any Eg > 

inv 42 مو‎ A 22 ہے ته‎ | 2 
bo stated. — VE (г? VEMM CIA > FILTER. 


Wheneveradim- - A 
bility is shown - / / 4 4 
B OF dia to et 20-с cof, te Ge 2 سے‎ GA "2AC2 7 Lo Ia dU “2-2 ; 
So sape by 2220 Artızıaı 272 22-22 کے سے ے9‎ 7z2 BG 
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further information is desired as indicated below. Please write 
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Board of U. 8. Examining Surgeons, 
Court House, Ladysmith, Rusk Co., Wis. 
Dr. W. L. Stephenson, Secretary. 
Gentlemen. 
is Bertrand, Co. Н 34"Wis.Inf., 
In the case of Franc қ ا وا یا‎ 


f te No. 806705 whom you examined on 
Arsen И Please write 


further information is desired as indicated below. 
g blank and forward i% 


your amendment upon the accompanyin anc 
promptly in the inclosed envelope, together with this loiter, 
It should be dated, and signed by each member who participated 


in the exemination. 
If it is necessary to recall the applicant, he may be 


addressed at Kennan, Wis- 
Chronic diarrhea: Please report the indications of inflammation 


of stomach and describe the condition of the liver, spleen and 
bowels. Indicate state of nutrition. 

Malarial Poisoning: Is there any evidence of this disability? 
Is he anemic or debilitated? Is the liver or spleen enlarged? 

Rheumatism: Is there any evidence of this disability? If so 
describe it fully. 

You report left arm and both limbs nearly useless. Please 
describe the condition more fully and show the cause of the disa- 
bility. Is there any other disability? Is there any evidence of 
vicious habits? Drs. Stephenson and Ross made this examination. 


Very respectfully, 


Commissioner. 
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Widew Divieion 
1.0. 606,705 
Francis Bertrand 
Н 34 Wis. Inf. 


January 5, 1924 


Herriet А. Camvenbergh 
Anorican Red Cross 
Green Bay, Wisconsin 


Macans 


In reply to your letter of recent date I have 
to advise you that the pension accruing from the date to 
which last габ to the date of the death of the above 
named pensioner, which amounts to $10.67, is the only 
fund from which reimbursement of the expenses of his last 
Sickness and burial could be allowed oy this Bureau. 


A claim for reimbursement filed May 17, 1920, 
by Desire Earley, В. В. 45, Luxemburg, Wis., is con- 
sicered es heving been abandoned, no evidence having 
been furnished in response to a call made May 28, 1920. 


If Mr. Esrley desires to continue the prose- 
cution of his claim, he should so state. 


Әлсег the provisions of the Act of Congress 
approved Merch 4, 1825, the Veterans Bureau is author- 
ized to make an allowance for the burial of deceased 
veterans in certain cases, and correspondence relative 
thereto should be addressed to The Director, Veterans 
Bureau, Washington, D. С. ; 


Respectfully, 


368 1 Acting Commissioner 
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CAPITAL $50.00099 ir CLEM RASS, TELLER 
Luxemburg Wis. ۹31 15-20 
LET US BE OF SERVICE TO YOU —M سس‎ = 
7 се a AP е 


Treasury Department:- 


Mr Frank Bertrand an old G.A.R. veteran died 
April I3th, please advise Desire Xrley, Luxemburg Wisconsin 
what amount of back pension their is due him and send him the 
necessary blanks. 


Truly yours, 
Bank of Luxemburg 


SS, 
APR 19 1920 2 
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After 10 days, return to — 
BANK OF LUXEMBURG, 
T WIS. 


b 4 UL 
M 


en) 
a 
که‎ Е 
وه‎ Treasury Department, 
+ ® >> Division of Pensions 


Washington D.C. 


t. P 
/ 


As & Ne iv. 


Reim. Sec. 
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j. Э: 
In your clain for reimburgenent in the sbove cited 
селге you are 8071866 57 An itemized bill is. required 
Phom the undertaker, which should contain the name of 
the pensioner, and show over the signature of the cred- 
itor by whom paid, or, if unpaid, that you are held respon- ' 
sible for payment. | | 

It is proper to state that the accrued pension in 
this. case amounts to but $10.67, and there is no other 
fund from which reimbursement could be allowed. 


Very respectfully, 


2i Commissioner. 
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\ د‎ Commissioner of Pensions, Francis Bertrand, 
^ Bureau of rensi ons, (deceased -'ensi oner) 
Washington, D.C. Cert. 806705 


Pvt. Co "Н" 34 Reg. Wis. Inf. 
Dear Sir: 


The above named pensioner died April 15, 1920, at the home 
of Desire Larley, Luxemburg, Wisconsin,with whom he had lived for some 
time previous. 

The pensioner had no income other than the pension received 
and had been ill a long time previous to his death, so that there is 
now owing kr, Earley $476.00 for doctor bills end funeral expenses 
connected wi th dr. Bertrand's illness and death. 

4e wish infomation on the following: 

Van шг. barley receive the 4100.00 burial expense allowed for 
Veteraus dying without sufficient funds for burial, Can he gollect 
the accrued pension due ёг Bertrand at time of death, and will the 
Government allow anything toward extre care and doctor bills wid 
by him.? 

lf blanks are available on which to make any of the above 
application we will upon receipt or same assist man to fill them out. 
If not please give us all tue necessary information for the applica t= 
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thanking you in advance for this assistance, we are, e". 
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3-1133 6070 


Group. 7 Bh doit TO BE SECURELY ATTACHED TO THE PENSION CERTIFICATE. 

Po 6-70 DEPARTMENT OF THE INTERIOR, | 
Inv. c on Ме Jac سے‎ Bureau of Pensions, A 
وک‎ лмо Klaren 4 Washington, D. C. 


Pursuant to the Act of Congress approved by the President 
June 10, 1918, amending the Act of May 11, 1912, the pension in 
the above-described case is increased to $ 2 per month, commenc- 
ing June 10, 1918. 


it. سے‎ 


Commissioner of Pensions. مع‎ Secretary o: of the Interior. 
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дау A, 1924 
wenger District #6 | 
Us Se Veterans’ Barean, "ms Francia 
111 North Canal Streat, Civil Var Veteran 


Chicago, Tllinoise Fe 175-396 


Dear Siri 


Receipt is hereby acknowledged of the voucher in tho amount 
of 2100 iu favor of Desire Bariy of тлее, Wisconsin, Which was 
ғозсоб2у forwarded to this Durem uy your District, ececapanied by 
evidence in support of the above mentioned burial олоо» 710850 be аб» 
vised that the voucher has been forwarded to the Finsnee Division for 
further omsidemation, ir. erly, should, therefore hear from same wi thin 
a rossorablo length of time. AIL coummmicetiona relative to this clain 
ghould bear tho above references 


For tho Dircator, 
CHARLES Ee MILHZAME م‎ 


Assistant Director in Charge of 
Claims and suran جو‎ Services 


Form. 3229 


UNITED STATES VETERANS BUREAU 


« 


MEMORANDUM. ; x nn 
From; 08141, Claims Division ےل و کو‎ 
To. Ühlef, Accounting Division 

Subject. Franogs Bertrand, Civil War Vet. 0. 317 LFB/eas. 


I hereby certify to the charge on the attached 
voucher in the amount of $10.00 for a suit, as a 
proper charge for. clothing. 


He He Milks, 
Chief, Claims Division. 


Р UNITED oi САА EAR BUREAU 
COMPTROLLER ama ERAL 
November 25, 1921 


VOUCHER Мо......---------------- 


SYMBOL. 


RASSAS 
PUBLIC VOUCHER FOR REIMBURSEMENT OF TRAVEL EXPENSES 


—- 


APPROPRIATION: Sigs ويد ول‎ NE امه سیا‎ EDN A A ce ола 
The United States, 
verire 17 
Jo. o eae E E , Dr. 
OFFICIAL STATION: енен 5” "ige one in, 
Address... zu doces t decr узо 
"(то ow which check m vill ‘be sent). 
_í—_ _] mm META Y -G4pant228-- à m OOO oo 
| Т DIFFERENCES 
For gigas: "n- x m in, the discharge of official duty from | AMOUNT | Pues a a 
|| this calama 
ов в ems , 192 “ptt وس سس‎ 192 , under written authorization а 77 
from the ......... —— ===- dated T tem ‚192 , а copy | 
(Title) 
of which is attached hereto and forms a part of this account, as per itemized һы 
schedule annexed hereto. 


ибдат 


EXAMINED BY 


یسا 


MEMORANDUM VOUCHER 


eworn to 


донето 
pu nuni 4 | 
——— 9" " К M 
—— ANA ^ \ 
E 5-4 0000وک ری‎ 59 24 
1 
2 2 | 
\ MÀ fpe rt mdr. | 
rad месте win 
\ ےر ر‎ 


y 
ar) 
لشيو‎ DY; AI یی تل‎ PI 
ARR QUm) هه و‎ лан АР 
U. S. Veterans Bureau 


, Disbursing Clerk, 


, by check on the 


GENERAL INSTRUCTIONS 


1. This form of voucher will be used in accounting for actual necessary expenses of travel. Where an account is too large to be stated on 
this form use continuation sheets, and fasten them together in the upper left-hand corner. Fill in the form on the back of this voucher, 
showing how transportation requests were used. Accounts must embrace each and every item of expenditure pertaining to the period for 
which the account is rendered. 

2. Each account must be sworn to by the person rendering it, in the form of oath prescribed on the face of this form. Officers and em- 
ployees traveling upon official business of the Bureau, other than those receiving a per diem allowance, or mileage, in lieu of subsistence or 
actual expenses, under express provisions of law, are expected to travel as though on their personal business, and will be allowed their actual 
travel expenses, usual and essential to the ordinary comfort of travelers, as explained and embraced in the Travel Regulations of this 
Bureau as published in General Order No. 18. The provisions of this Order must be strictly observed in order to avoid suspensions and 
disallowances in the settlement of accounts. Copies of the Order will be furnished upon application. 


ITEMIZED SCHEDULE OF TRAVEL EXPENSES, AND OTHER EXPENSES INCURRED UNDER STRESS OF URGENT OR UNFORESEEN PUPLIC NECESSITY 


a | AMOUNT | DIFFERENCES 
D CHARACTER OF EXPENDITURE "qu | 
"0 (То be itemized by the day) ae | TRON ITEMS THAN TRANS. Bl فا‎ 
| ONLY. | PORTATION bti e 
NUS (2) payee 


EEE] رح‎ 5. А.А аот. оа Leave et بس‎ Lite E ایم‎ ndo An Mr مہے ہے ے‎ a! ES | 
aeree 


O a‏ ق 


ites зеи 
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соь O 
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—— ےو سے سے‎ sits mites E 


| 100,00 100.06 | 0138 0099 لے 


COEM Bern: 


| Form 536, Death-eertifiests,- we $ 
a ` 318 وه‎ ge-ettachees ou هلاه‎ copo PUTES = | ES [poo _ 
— | | 


н awocess =a coun 


тэта 0-2۴ 97 темен 7 ۱ | = т 


ACTA COM MERE Ue ملسم عا تم سا‎ AS 


5 ob Column ise a سل‎ 


6-6 24 


331 


‘Of Gola 2.2.2 E 2: 


ARMY AND NAVY Div. 


3415 


Doe on outside of case until final action is taken 


CLEARANCE SECTION 


Invalid 


Widow- 


Name 


Act May 11, 1912: 


----------------.|..-................ 


Act April 19, 1908 


General Laws 


— y 
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А [ 2 
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РЧР Б U20. f ۵رر‎ | 
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> In ہیں نیم‎ 3 ч 
с м2 дый. А ИСК бег که‎ Б^ 


:887908+87 , ٘ سي 
—M M a t(‏ ——— — 


State of Wisconsin | SS 
County of _Kewaunee ; 


vy Register of Deeds, in and for 


N said County and State, do hereby certify that the within is a true and correct copy of DEATH 
BERTRAND, as recorded in this 
office in Volume----2--------- of Deaths at page------ HO с 


IN WITNESS WHEREOF, I have hereunto set my hand and 
official seal at the Court House in the City of Kewaunee, this 


ВВ day of ON ate ас A. D., 1924+ 
Register of D 
By 
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ERY wit 
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e aaa aj ree fo E dafa 
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| и. T Arrt (hr Qa YA АРА Ma a. cathe. 
LEE و‎ Vd > 8 2 p po fe رت‎ A 
[ran 2.50 $2 di DE cpu tu Lens - 
PA 3 Qa له‎ liv ay 144 И LA. С = 

Ж ور‎ nly 272 Acr rA AY fe 2 Ge Jem LER 


[ana TE IES hee abe LA lll 
| Vw - se ne - Gh parh Жа? | 


fad سر وه‎ E 2 
1ہ‎ А 15" a. d Quid ЯҒ к هګ‎ 
ter 2 Hat > D d 7-4 2 (Dark BE 22 
| Bu 5 д RT Jue 02 تھے‎ 3 ОА 
Жы bas еее АРҚЫ Mar Con 
@ ull. TEL д. la УА کے سی‎ = 
| VER WN дә» Mad. аба Т پر‎ poi ete 2, Жет 


жалан Б. а à 1% еее ۷ 
а-а = 


antro Vet teea نے‎ BUREAU or PENSIONS, 
` 
CAD EL tupi Aze. hf WASHINGTON, D. O., 


Return this letter with your reply. 


22 further ad this Bureau m. determining the meret of the 
above entitled claim for pension, te ind enough lo answer 6% your 
oun бала еле the fotfoutng questions, JUNG 644 complete 
details than your «Жаға affords, 

Viry respec, 


Commissioner. 


1 = { | { 
Answer: HE UNA CLA UnA | ки А. 4216. LA in odi Oman AG OY PS RT За ү 


Of what disability did he complain, and how was he affected? 


Inswer : S3 J 10 Ae DOPEN AE E 0 T E i غا و‎ Еа 


Answer: _ Ами ом РЗС е ты күле Қоса УР تت‎ ҒЫП د لب که‎ 


If he has continued to suffer wi th such disability, please describe the symptoms which were 
apparent to you, and state to what extent he has been disabled for manual labor thereby during 
each year? , M - 

Ys г % 7 / =. n 
Answer: a Ву. УЧР DA, UE Жалы Pe Ai ال ار‎ 


RAT а o. SE EE es VE 2 AA 70 Е 4 پس‎ adult 


ЕЛЕУЛІ - AAA Жы ee سس‎ E E 
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My means of knowing the facts of the case are these: - 


Se a d... V ore ia ul Mah Man a de ne 2 


7 У ہکان ین و وت‎ SE DES et А E E UIDEMUS ٢ - | 
COMMISSIONER OF PENSIONS, 
Washington, D. C. 


Very respectfully, دند‎ 
Aran 
HT ee L1. _.. э cna ) ДРС - 
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{CALL No. 10. 


‚ __ Division. 


2 of 1%  Alnterior, 


BUREAU OF PENSIONS, 


с 


С ۱ 

29/44; teguested of the ADJUTANT 
GENERAL U. S. А. a си Мот the 4 2 
Се as to the Jfesenos os absence, on ot абш! 


o ier Mech 


and the station, al that date, р the. 


Б. MAN 
Commissioner. 


yA ТІ“ 


————— 


IF Address “The Officer in charge of the Record and Pension Division, 
War Department, Washington, D. C.” 


Wav Department, 


Record and Pension Division, 
Washington, APR O 1892.18 
Respectfully returned to the 
Commissioner of Pensions. 


T hg rolls show that y 


Meu Mews: 24 


и 
heb ہستز‫‎ 


кр р 


mentioned in the preceding endorsement 44/ present 


during the period named in that endorsement c&eegt 


je: 


WA wile be АЯ 


During the period named the station of the company 
and regiment 1 rA as follows: 


(И. 10 (i Jn di Waller‘. (абык! My. 


да иш 4-02 "аи аш, wh Temo. d 
dil 5,62 


Ж ием yl ملا‎ 


By AUTHORITY OF TUE SECRETARY ОР War: 


сева САРА 


Major and Surgeon, U. S. Army. 
lero Pr . 


(829) 


OF Address "Тһе Officer in charge ofthe Record and Pension Division, 
War Department, Washington, D, С.” 


var Department, 


Record and Pension Division, 


T Washingtonoy ei 4 901.18 . 
JJeyartuent of the Alnterior, Respectfully returned to the 


BUREAU OF PENSIONS, Commissioner of Pensions. 


< De. 441 : T'he rolls show that 
i ee ہے مھ‎ oe 220 А 
Respectfully teguested. f the ADJUTANT aaaf 


AT 


GENERAL U. 5. А. a 4 Мот the 444 o hs Же. == E С 2 2 7 
ва موس‎ on ob accent Nl Meme rmn Ten مده‎ nn 


Ld 
al $ mentioned in the preceding endorsement^^zepresent 
Y ك7‎ during the period named in that endorsement except 
as follows : 


2.225 7, 2 2 


=. 2 ue 2211 one ge 


ELE Е 


жы DESTINAN 2 بو‎ ae cR Jg, ES 
tnd the майт, at that dato, of the КУ 


anc په‎ - as follows : а 7/69 
A у - ЖИ) Madey Wal ий 
К y К Ng 2 болла La 
E m 20421, а еа ول‎ 
١ (ЖУ z 


During the period named the station af the company 


Claim Ao 5 


77 2 Lal СТА [ 


CEPAS 7 j ES 


By AUTHORITY OF тик SECRETARY ОР War: 


[e луда ола: Major and Surgeon, U. S. Army. 


| 3138 b—100m 5-22 SR “ae (320) 


EE A а ———————————— 


| مر‎ 5 
ж” y ep به‎ 
ا‎ oe Za YA 
¡QQ ٢ | 
ا سر ما‎ 
\ AN 4% Q / 
535—489. j YN х “ 


1 - еб» See Sy ee 7 7 GL وو‎ bar. 
SOC (Ob. Department of the Interior, 
Е 3 , 


BUREAU OF PENSIONS, 
4 SANCHA ай; £ | 
á سس‎ Di (бы “Ж 24 ; 1897, 


To aid this Bureau in the adjudication of the above-entitled claim for 
pension, please furnish a statement in your own handwriting setting forth all 


the facts within your personal knowledge to the incurrence of any 
wound, injury, or disease, by. УРА tid. УРД 


рот есе ua 


while in the service Jo ж 


39 


In your reply pleasebe as specific ав possible in respect to dates, and describe, 


ie \ RE ER 
as clearly as you can, the nature, symptoms, and extent of the disability. 
> 


Kindly answer upon the réverse of this letter and return the same in the 


( Y 
IA 
Very respectfully, 2 = 


SES ue om Ga: 


HEA 7 


ER. 5 2 А 5622 سوت و‎ 
fa 
Nore.—If you are unable to write, it is suggested that you request some Ge а you in pifing to <. 


circular, your signature to be witnessed by the Postmaster or some other United States oficial, w ho should certify that the contents 
were fully made known to you before signing. 


inclosed. envelope, which requires no postage. 7 К LE 
گر‎ 


7 
0-2 


۷۴ з 3 
| еды ۹ $. 


[ov En. ] 


№ 3 $ 


Post-ofjice address: % Lt 222 pe 27 zc. 


SIR: 
In reply to your RT I have to state that .. 2 Fe zrar CoH fa 
Se ale EL 2 wath Milurial 


Mhea nan Ze отпал а ےر‎ m Auc fel 


24 


Very respectfully, 
وو‎ És A 3 


COMMISSIONER OF PENSIONS, 
Washington, 1), С. 


è 


ж | ; b ( Ji 

г 3—056. і УУ 
ы РА, سوه‎ ASE г 2. € е ار‎ М... Ex’r. 
t of the Interior, 


To further aid this Bureau in determining the merits of the above-entitled claim tor pension, be 
kind enough to answer in your own handwriting the following questions, giving more complete details 


than your aflidavit affords. 
Very respectfully, A y / 


B ас : 22 ПОА i (7; Y A 7 РА Ж A, 


LP 7 VIL | 


| ھل‎ >0 
| С 


РА 


When did you first see the soldier after he returned from the army, and how do you fix the date? 


22 


A o 


Did he continue to suffer from said disability? If so, please state how frequently you saw him, what 
symptoms you observed, and the extent to which he was disabled for the performance of manual 


labor during each year. 


Sided. lor Cane | AAA 


Very respectfully, 


The COMMISSIONER OF PENSIONS. 


Nore.—If the witness is unable to write, it is suggested that he request some competent person to aid him in replying to this 
circular ; his mark to be attested by the postmaster or some other United States official, who should certify that the contents of 
the paper were fully made known to the witness before his mark was placed thereon. 

0-4 
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/? d F 
3357. r^ ho LLE MBI 
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AOT JUNE 27, 1890. 


ашиды Ды а 


Claimant, .° DT а EPIA L, MM $ ЕЕК AN : 


7 | и 
mI. аЛа E = r / Rank... КОЛ с-а. روي وتو ووي‎ ID > —_Җ 
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/ is E мг A 
К-ға”? rp SE. WA EE A 
\ Pensioned for ARO TA —— ete inability to earn a support by manual labor 
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c | CIN MN и 
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“RECOGNIZED ATTOR NEY. 


Ss SB au COUNT а د‎ REE E | | Fee, Е ESS 


Ny | 2 
417 PPXOE AN ay دیا‎ ta a Ж АДЕ ماي‎ N FRE | Agent to pay. 
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Submitted for. FZ.- 
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"Approved for MES БУЯ? | 
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Megregate of disi Dilities shown, permanent in character: $ 
1 


LAr) 
Medical Examiner. 
¡ES Na sum 


----) LUU -----------------------.-.............. 


AAA 


Enlisted سه‎ 186—; honorably discharged 225: EUN je 186.:- 


¿SENT CLAIM, ACT OF JUNE 27, 1890: 


ED. و‎ alleges 
4 


Claimant does Фе rito. 


Certificate not filed. 


Acts of June 27, 1890, and May 9, 1900. 
EEE сс ma... 
! 
EB or s BEE I 
day of... OM GEF 
: , personally appeared before me, 
ee (2222-22 
GIN 22 (AEG UTE ZA UP 
2 . 
GF, 2 
г ہے‎ A A تد‎ , County of 
РЕ , who being duly sworn according to law, declares that he isa 
pensioner of the United States under the Act of Congress approved June 27, 1890, by Certificate number 
Ta | 
DE LE 2 I X ‚ and duly enrolled at the... £.. LL Rn ER EN Pension 
Agency, at the rate of... نا رک سے ای‎ ERS ISRO т dollars per month, having served in 
the Pain ler کک گا ہے سج‎ service of the United States un O Se 
“State whether military ar aal 
ys 
(State company and regiment, or other organization, if in the Army ; and rank and vessel, if in the Navy.) 

and was HONORABLY DISCHARGED, after a service of at least 90 days during the War of the Rebellion ; 
that his present physical condition is such that he believes himself entitled to receive an iucreased rate 
under the provisions of the Act of June 27, 1890, and under Act of May 9, 1900; &e-hareie-ettaimeri-tire 
азот and now 51116015 110124 7 £7 шыныны ОЕ ЕГ" Te, سے سے ہا‎ MA ہے سے‎ 
Z (Here state the name or nature of cach dpi sis whch you are afilicted.) 
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al) of which are permanent “character, and not due to vicious habits. 


He hereby appoints with full power of substitution and revocation, 


Taber « Whitman Co., 
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Certi 
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, persons whom I certify to be 


г they were present and saw 


(Name of claimant.) (Sign his name or make his mark.) 


to the foregoing declaration; that they have every reason to believe, from the appearance of said 
claimant and their مس‎ with him, that he is the identical person he represents himself to be; 


ЛЕ ASI 


licant.) 


(Signatures of wiféses to identity of a 


Two witnesses to signatures of identifying witnesses 
sign here, when ‘either of them signs by mark 


SWORN TO AND SUBSCRIBED before me this LO... day of 


As D. 190). ‚ and I hereby certify that the contents of the above declaration, &c., were fully 


made known and explained to the applicant and witnesses, before swearing thereto, including 


(If any words have been erased in the application, enter them here. 


erased, and the words 


in its prosecution. 


(Signature of magistrate.) 


[L. S.] 


(Official character.) 


¿My gdnmission expires Febrtrary 10th, 1907 

S پ‎ 

gar Тһе officer before whom this declaration is exe ы کو‎ Ve sure ا ا‎ in his certificate all erasures and 
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interlineations as indicated above. 
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ТАВЕК 4 WHITMAN CO., 


Claim for Additional Pension. 
June 27, 1890, and May 9, 1900. 
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DECLARATION FOR INCREASE OF AN INVALID PENSION, | 
Acts of June 27, 1890, and Мау 9, 1900, i 
ہے‎ U اک چیہ نے‎ к A . one thousand 6 hundred and 
2, personally appeared before BS pe cad TT Са 027 


27 
em A SAIZ RE within and for the County and State aforesaid, 


Deine m 
و‎ aed eee 67 ama 2 years, a resident of 
٠:) 6 017607 3 (Se 
в ` 


1 
а RE ‚ State of 


__, who being duly sworn according to law, declares that he is a 


٩ 2 7 > 
pensioner of the United States under the Act of Congress approved June 22 1890, by Certificate 657 


ZF 1 
746.74. К ЫП ИН: апа ашу enrolled at the whic foe 7 <A... Pension 


Agency, at the rate Diaz: 


Ж f 
the ZZ PET ...service of the U 5 States - Z. | اک ہے ہے‎ RES 


(State whether military or nava!.) 


| A EI ы DIR 7ھ‎ 
(State company and segiment, or other organization, if in ye ‚and rank and vessel, if in the Navy ) 


and was HONORABLY DISCHARGED, after a service of at least 9o days during the War of the Rebellion; that 


his present physical condition is such that he believes himself entitled to receive an increased rate under 
the provisions of the Act of Ma 27, 1890, and under Act of May 9, 1909; and the Bass us above referred to 


he having attained the age о1.-2.--/---- years and now suffers from- H hec „ж IBER ZE EAS И о 


Here state the name or nature of each disability with which you are afflicted, 


all of which are permanent in character, and not due to vicions habits. 


He hereby appoints with full power of substitution and revocation, 


Taber (0, Whitman Co., 


of Washington, D. О., his true and lawful Attorneys, to prosecute his claim. 


: Ж ! 
That his Postoffice address кош жеге ML AL nee , County of... oe Se x 


„State of لک ے‎ 


NS 


E 


Also personally 08 E 
ے‎ 


, residing at 


, persons whom I certify to be 


! 


able апа abe and who, being by me duly sworn, say they were present and, saw 


ملد په Л‏ و وه the’ claimant,-‏ ‚ 


(Sign his name o1 make his mark.) 


(Name of claimant,) 


to the foregoing declaration; that they have every reason to believe, from the appearance of said claimant and 
their acquaintance with him, that he is the identical person he represents himself to be; and that they have 


no interest in the prosecution of this claim. 


S toidentity of applicant, 


= 


Signatures of witnes 


Two witnesses to signatures of identifying witnesses sign here, when 
either of them signs by mark, 


¡AI ЖЕ de sd К ЕКА ار ا‎ 


Een میم‎ Е N لصا‎ cil 


SWORN ТО AND SUE before me this- / کی‎ of. 
А. D. 190 44 апа I hereby certify that the contents of the above declaration, &c., were 


fully made known 4 -xplaine ¢ icant : 'itnesse елка 
ly made known and explained to the applicant and witnesses, before swearing thereto, 


including the words. depen تسب نه‎ ENIM که‎ a کے‎ ard ee 


И апу words have been erased in the application, cater them here.) 


is Б TO = 
[ ] PRA есім ------=-=- MAS ٢٢ء‎ КИТЕР 


---------------------- 


(1f any words have been dE in place of any erased, enter them here ) 
added; and that I have no interest, direct or indirect, in the prosecution of this claim 


and am not concerned in its prosecution. 


fficial chi iracter, 


Er The officer before whom this declaration is executód must be sure 


iuterliucations as indicated above, and note in his certificate all erasures and 
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"лай 


ЕСА 
DECLARATIOMFOR THE INCREASE GF АМ INVAL® PENSION: 


уе [аал 14, 1862. 


State A Lb La ice ee ) 


County of.. 


On this. 7 EE 8 


“LA personally appeared before me... بھ‎ я X57 В а e AERA 
\ ғ . 
os 227 MER «within and for the County and State aforesaid 
к ү Ж 2 
f putent LAA. aged | 27 nn years, a resident of 


A. D. one thousand 6 hundred 


7572 


State of 


, County په‎ 


2 [aaee PARAR vss, who, being duly sworn according to law, declares that he 
, 


isa pensioner of the United States, duly enrolled at the . Pension 


dollars per month, by certificate 


(State the disability justas it is written in your pension certi icate.) < 


ncurred in the service Of the United States while serving as a............. 


if in the да» and rank and vessel, if in the Navy,) 
and he believes himself entitled to an increase of pension upon the ground that his present rating 1s 


incommensurate with the degree of incapacity resultant from the disabilities named in his Pension 
Certificate, aud that there has been a material increase of disability since his last medical examination by 


U. $. Examining Surgeons 


He hereby appoints with full power of substitution and revocation, 


Taber & Whitman Co., 


of Washington, D. С., his true and lawful Attorneys, to prosecute his claim. 1 ee 
а? À 


Ps 
'That his Postoffice address is Agr 


7 residing at 


, and. Y 


., residing at 
(ULA ....., persons е I certify to be respectable and entitled to credit, 


and who, being by me duly sworn, say they were present and saw 


the claimant, sign his name, (or make his mark) to the foregoing declaration; that they have every reason 
to believe, from the appearance of said claimant and their acquaintance with him, that he is the identical 
person he represents himself to be; and that they have no interest пу the prosecuti 


Signatures 6 


of this claim. 


HIT < «ЖЕР № or 


esses to identity of Applicat.) On 
у < 


/ C ^ М 


Two attesting Witnesses to signatures by X mark: 7 


(Ср PS دو ا‎ қалын жы iei Кл > 5 


DL day of... 


SWORN TO AND $ BSCRIBED before this 24222. 


А. р. 19047, and I hereby certify that the contents of the above declaration, &c., 


were fully made known and explained to the applicant and witnesses, before 


swearing, including the words 


)1) any words have been erased in the application. enter 


emm‏ ی 


them here.) 
* پ1‎ 


(Bignature.) 


and that I have no interest, direct or indjrect, in the pee 
| 


My commission expires February 10th, 1907 


дей" Applications for /ncreased pension may be acknowledged before a Justice of the Peace, Notary 
Public, or any officer having anthority to administer oaths for general purposes. 


i x^ с i‏ ہے 
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56 
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“Clai mant, Sn TOV oss Clean? ЖЕ? з ы cn ہت سوہ ہے‎ = аа a MOMS 


T g ficate но.8.05 ‚105. еуен 


MM RG INVALID PENSION. 


La M ERES ESPERE‏ ——— سے 
ج n‏ سناس سس E E Rank; ua NDR...‏ 


ERES S [ a = 
County, ee ВЕДА ЕАР. ا‎ | Company, ----------- Jo Seer е AAN 


RAS “5 у 1 


AAN : e 
۳ О a ML وا‎ 1 MET oyi- ra en ری سے ہے‎ 2 


0151006001 fur... nn A I MI 


| t ‚wo 


RECOGNIZED ATTORNEY. 


2 21 
un GS YN : 
Name, ANTE. JAMA 8 5770 жалан یہت ہپس نمی شت ہب یه‎ ore Lei 


| hee, وو‎ 2 ; Agent to pay. 
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Enlisted S. ot. BiA 18.02. Discharged... SA... jis SO وا‎ 180%. Last paid to 


2 Ж > ۹ . : - А 3 PI <a ve \ 2 t 
Pensioned at §.-..----2 nennen per month for ii. МУЉА, AN. Ir Aa د۸٨ بی‎ My YAN C е тесек КА УЧИН 


а оаа 


PRESENT CLAIM. 


Declaration filed چو کت‎ ARE EEE نیا ا‎ , 10 24. Маем АА, SAL, ААХ: ama a ад (SAK: дъ Соода. онш. 


€ AAN 11د نے‎ 2 a м. 
menu ہت‎ a an an an nn nn nn 
----------------------------....................... 
---------....... 


3777 ,0م ЛЕК, A A‏ همهو ههه هوو ووه وغه و به SO‏ 
me e ne‏ سي و ہہ 6ود 


Claimant does. WSN (write, 


۵ (3-145 ) y ۱ 
„In ттт VALID PHN Tom 


| Rank, 


County, مک‎ TELE TEE AA. | Company, 2 БРЗЕ? E E eee YA DRE 
State, .. Масата. E НИВНИ ELT T Es СС ЖАҒА 56742524 4 Бы 2 
дие, в. ٤ یس‎ A 33 UP per month, commencing 


ند 


Fee $ РЕР gent ..... MANU CROSS SU 


Articles filed: ес ll 0800ی‎ 


APPROVATERBS 


Балы E Kr 
Submitted for D А - ес” SA 1900 ٧ ۱۸ 018 202767046 
< ; > 
Approved fo „IA AOLE 4 072,1, о 7 3. Approved for ANA ALT. МАА 
Quoc, ta hie (24 а 


zu. фо, Øl фа; > eg Legal Reviewer, e Y à ne. 7 % 2 «d 
Aud. (DETTO ہے‎ 422 КЕ 

Discharged |... n^ ANAL BERN ‚ 1869. Last ры toma : 
Pensioned оуд % 02 c e ,18 ng at $ Р а 222724 ек Ж Өте کے‎ 


` 


; alleged 


Original declaration filed Eos , 18 


ООО no ا‎ ide t ER. 


е 
x 
S 


-----------......... 


PRESENT CLAIM. 


04 j t 
Declaration 0 (AU 00 55382 77 A بر ال‎ 
کر‎ y 0225224 IE У гое гоя = 


FT TI I ZI > A (FB 


7 
7 РАС £428. 0 سرت‎ GY TE PE LIES РЕ > > „7? e d лаш - 4 
پر‎ ае адаша وھد‎ Al tata ta RAEE A TR 
گے‎ 2 : AT ды» alui 


FIAT РРА TI FALL ZI TI وس‎ 5 
DUO I уй 
2 , 


(8—125.) 4 


X" GQÉAGINAL 1 VALID SEAT = 


М 
| Soldier, LLAMAS 


АА Ar m UC des SUE Каде. 
y IP 1 1 : 
١یہبتحجہمص٢ھ راہ سوه‎ NS | Company, ......... سن اا‎ fees 


ERO, ....... 


% 
County, ہے‎ x 


1% ; : | 2 v М 
ot. ا‎ Мом. АИИС | Regiment, ЗА“ : 


t 
4 , z li ТА 0... jou epu 7 سي‎ oh... 
Rates, 8 -22-.--- ————————————- per month, commencing... 


BE‏ = == ٹک „нь DIE Mir‏ ا 


к? Wb ےت‎ D ATTORNEY. 
“theorem Mas br A AENA | | Hee; +0 , Agent to pay. 


| 
| Articles filed LT , 18 
PRES 


لاک هدمه تبیہ سن Approved for‏ 


Submitted Fox NDA 


e Ù 
| Approved for ааа LI 21 Pos 
etna а ME عمععم‎ N are Lern). A 

" 4 + A 
aita Laeta tas ag E Tg id Lo 


¿y Med. Reviewer, 


As ht ودد‎ ‚Med. Referee. 


m 


do ما‎ 0 
‚ 18070. Not in service since . 


BASIS OF QLAIM. 


E 


E Soldier, демес مس‎ 


05 
County, 


State, . . 


Rates, 8-2 


4 


۶ 


[i 


жатты 


20 


MAY 10 т. 


7727 


Pensioned for - 


0 


uo - 


0 e en ound fs 


(3—125.) 


 ORPGINAL INVALID COLA. » 


EL Ven. 


SS ON ; | Campane. 
مر‎ ration, 2444 Pit Tile سے‎ 


per month, commencing... 


Df - Su л ил а 


RECOGNIZED ATTORNEY. 
Wee; 0077 „Agent. to pays 


«айта کے سے‎ . Articles filed . 


fu 
APPROVALS. 
рее. -------...., Ехатіпег. 
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ого, ta 
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Ж P 54.2 , Legal Bosse: Mo ә Med. Ex’r,.....-...-.........., Мей. Reviewer, 
ЕЖ MEET f. Eee سن‎ , Re-Reviewer. нао 199 OS رن موا وس دمه‎ ۵061:0061 


mn —‏ ٹم سس تا 
).11597—50,000( 


IMPORTANT DATES. 


Mustered O Ri se a ae 
тн 226 A. ЫА ад 529 - қызы қары ووو کل‎ лз. O 
Declaration filed = o 4 


‚180 تب‎ Noti in service since... 


BASIS ox CLAIM. 


HISTORY OF ATTORNEYSHIPS. 


156 appointment... 2,18,  Nameand P. (E 


Recognized, or why not .. ~ م ا‎ ЕНЕ р 


By 25 
18 „i| Namê and Р.О... 


90 appointment o ERBEN 

By KR د‎ Pop TERM RES | Recognized, or why not —. 

За appointment سے‎ . mue o D: OL ааа دند‎ есту دس‎ een ÓN d 
BY. ИЕ 2 Recognized, or why not ...... ОЖ a پل مه یت‎ 


6-207 


aja Original 4 PR 
Certificate No. - 04 کپ که‎ 


۷ 
BRUARY 6, 1907. 


27 гр 
ОТТІ nenn 2% (ELCLEL . 


i | € ME A 
©. 2 2; ЖУА : Regimes AL L ; 
Rate, $ LD m month, commencing A ALAS 4 з ET m ше 


PRESENTATIVE. 


April 25, 1907.)‏ و 


APPROVAL 


P Submitted for _ IL A 42 246. 22 191 pe aue ce 777. Examiner. 


rails ---6----2-...... A A u, 


Approved for.. 


Enlisted . de еле کر‎ TE an Bere 07, دا سس‎ ЕК рғы г к 


АЕ A с^ тыз уыш 18s: be discharged. 2. р e AS , 18 


/ 


и Declaration filed 


r Date of birth alleged; ZC 


12 ar 
1 Age shown by evidence... Er C e 


Claimant د‎ ¿EZ A write, €. 8: ^ 


fj 
0ے‎ | № d ای‎ TTS: И, С. Ё 


سوت سیت 


е, s LG ا‎ per month, commencing .. 
— Z ; 
: "n. <> ot سسسس‎ ass 


prs 


ж 


(A 1 


/ 
: 3-04 14. қ z 
“ 
: \ 


pc Tu 


ACT OF MAY Jl, 1912. , er. SOLIS: 


1905 Pd 


IAE | me a Lb, EF. کم‎ с 


' County, .. هبهه-‎ 
4 > | АИК НОИ 
State, n v ېی‎ MAA | .تم مس‎ 


е 


ATTORNEY OR STATE REPRESENTATIVE. (aA 


ot „# 


APPROVAL. 


Submitted ЖЕТІЛ Io. 1913, Ж СӘ. C t 
Approved for... PPP Er 


Length of pensionable service: . NE Con x. Y 078 AS 2 194ر‎ months, ...... 4 SL желер е? days. 
Deductions in service from any cause 4 ФЯС Years, nr See months, 
on scoount of... N 


Жая Э/ и SAL 


Enlisted ___# کھت کے په‎ 18 2,2 ; yhonorably discharged 
/ i 


MAT A دس ساس‎ EIER , 18 ; honorably discharged 


р 
Declaration filed ...... 
Age shown by evidence .. 027 
Claimant does 0 write. 
6—3317 
: 


AC | f DEPARTMENT OF THE 7 


) и BUREAU OF PENSIONS 
/ 
АЗУ ر‎ WASHINGTON, D. б. ec. 23, /414. 
A ! 3 | 
AW. y 


, Pre LB پوه‎ Ca ка 


Bank EEE و‎ 1 


Your enclosed letter does not contain sufficiont information to 
enable this Bureau to determino the particular blank application desirod. 


Please furnish, by filling in the proper blank spaces, the informa- 

' tion called for below, upon receipt of which the appropriate blank vill 

be supplied if such action then appears to be warranted. Blank appli- 
cations are not furnished in bulk. 


А ٤ Respectfully, 
ә 
К“ у С. М. SALTZGABER, 
la Y “е $ 


Commissioner. 


: Pus SE АЗА 
Pension cortificate number LI (2,4 (2.47 


Cat of Coro و نو لا‎ аА лое ба Hr LTYTP مل‎ 

Law under which pensioned жаз LF. Ly Gre „ау Ian Lhe LILLY 
Y, ` A 4 | 
Name of pensioner (in full) sabe ало еж 


Date of enlistment Отт LI KOSE a El 
Date of discharge 24 Жы бел. З. QML LOS, en T 


State here grounds upon which it is proposed to base claim for 


increase: 3 : وړم‎ AS Ate ٣ نن‎ А end 07 
- BR ہی‎ Л 2 رک‎ ны MAS 7 کی‎ e هټ ناه‎ (A 


A 


PLFASE RETURN YOUR ENCLOSED COMMUNICATION, 
di e ID Ad BÉ cta AA 


>> ае وی‎ ме, 


/ fi f 
> E F; m 
ORGANIZED IN „г Ag ANDATE E Y A 
مار ن را‎ > 
n мж” ии ~ „— tl 
OFFICERS & DIRECTORS 
Bank of Luxemburg пана 
CHAS L.PETERS 
AUGUST SPITZER 


OLIVER DEBAUCH 
ART C. BAZLEN, CASHIER v 


CAPITAL $50,000 2° CLEM RASS, TELLER 


Luxemburg.Wispec 19-19 


LET US BE OF SERVICE TO YOU 


Department of the Interiro, 
Bureau of Pensions 
Washingt on DsCs 


Gentlemen:— 5 
We are in receipt of your letter of the 22 


regarding the ۰ veteran who has been ill for sometime 
and the pension he is receiving is'nt sufficient to take care 
of him and that is the only means he hase 
I wish to state that this man served in the Civil 
war 9 months and received an honorable discharge, the illness he 
now has is not due to any decease he contracted during his 
service, however he is 82 years of age and is receving a pension 
of aonly $32.00 per month, thef way we understand the cürcular 
he is entitled to larger pension and if you will kindly send us the 


proper blanks we will see that they are executede 


4 


a N 


да 


SS 
CIVIL WAR \ 
JAN 3 1220 i 


DIVISION 
Y 4 
$ BURRAU OF سج‎ 2 


$ 


9 


Civil War Division 
Cert. No. 806705 
Francis Bertrand, 
Co. H, 34 Wis. Info 


Jenuary 8, 1920. 


Mr. Art C. Bazlen, 
Luxemburg, 


Wi во 2۰ 


Sirie 


In response to your letter you are informed 
thet the $32 ver month soldier now receives unaer the 
Act of May 11, 1912, amended by Act of June 10, 1918, 
is the highest rate to which he is entitied under 
existing laws for age and length of service rendered 
of nine montha and fifteen days. 

This Bureau can afford him no additional relief 
for disability not having originated during his military 
service in line of duty. 


Very reapectfully, 


pu e 


JH یب پ‎ x 
"m ге 1 Wy 


Acting Commnbssioner. 


475 pras CUM 
اس‎ = (339161 1 


n D. 6 
/ رت‎ 4 ГА. 


Acts of m 14, 1862, and March 3, 1873. 


ГА 7% 77-7277 
ШЕ VOM س‎ LAM, | 
Ze COLE cx n 2%; 
Service: a: fh LF. A ғғ. A | 


i une Dor OE 
Enlisted: А PZN 
Discharged: LER 5 ‚ 865, | 
Application filed: BLA ow 


YN oO : 
Alleges: э, ШТ ЖАР LATA | 
“ғ? f ИРА. | 
Re-enlisted: iz ١ OF REVIEW. | 


Е SR, 3 
Attorney: به‎ Lim. یپ پل‎ ЗА: 


JC Recognized. 2... Contract. 


AD cup, of Dis. 0 x 7731 


(12272--9 


EIN, 


i Ss 


Kans 
eu? 
Nev. аға 2 к 


Coro. 


2 ث‎ 23h Bi, 

d ha ہے‎ 
IND. فو‎ 2 - Le 
N. Mix Lacece terre Og 


‚ Bra Y fed 
nf 
vn ak Я 


DROPPED ۲ 
APR 23 1920 re: 
End NOE a 77; > 


ا 
یک لکت تت "чан ы‏ 


وس 


(3-130) 


Le 


Perret Pes 


Agency. 
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"d 


AA J ات‎ ecccoscsscces) YW 7د دددودودوو وو‎ 


5 : An 
e ® | 
X N A 46:۵ ٤ وو وو ه ٧و ۵ ووو ووو ه وو وون هوووو و وو واو ووا واوو وهو واوو 9 واو و ووو‎ ٠٥ همهموم هموهو هوو‎ ann پیر ہب حم وهه ههه هه‎ 
2 с 
7 A 


2 
y Tis 
) ee dn AS. و‎ 
را‎ 


i Jssued....... 


Н k ^) и Ж 1 $ 
И abled а eai E EN Pre مہ‎ rh 


Rate and Period, eit. rom ызда, 


JOE 
Mtn hh ومو وو وغ و وو وو ووو و و و‎ euren rennen 


ار 


CAA SER dr tee 


x : EINE TDT A A مور‎ кк لیامت‎ ٧ | 
x IS ERE EA A E 1 
5 } i \ 
FS | 


ТЕ: 


1 9 شش شش ریت‎ EE 


ed‏ ا 


| وم وچو داو‎ ERA 


сеооа TT ۱۱۱۷۷۸7۸6666 суз E ددد‎ oe oe ete 


7 —ÀM —ÀÁ сөн. 


وہ اغوغ ونووس واو ووو وو واو و a TI‏ 


ЕЕ ТЫ 


ЖСР РК КҮ ЕЛ E Nese sence nner 


| Ens Й en оба зе 


Original Roll :.... ЖЕУ» Ж 


8 ЕЛІ 1 


це. 


OY - Ұ22. 
Disability : pope € dee. 


гала” — Wu 


۶ nd iet | INDORSEMENTS. : 
F 47% un Ж o LC. 22 سے‎ 
ныса er P EN 8 = p блл 224. لاس‎ Re رسښه شر‎ CA % ; 


406 


Entered .....---- 


ü 


7 ا‎ Issue. Cag c Detur 3: л ES 


а wets ص6‎ 4 

00,0 T می ہی‎ 
я. E da Ж 
Service: % с Hs. Ж, РА 


Enlisted: ...... 2 E 418. 
Discharged: ........ а и 


Application filed: ғ eS ‚1907 


Alleges: 
Any other claim ТЕЛІ 2012.108 


سے تپ ٧/0310‏ 


Attorney: Le 2.24.9 #@ 4 2222222. ©, 


ENS. o a 
5 RR Recognized, ....... ..........Contract, 
ч ---— Cert. of Dis. Searched for.................. ‚190 , 


Wis. 
MINN. 
NEBR. 
Kans. 
Nev. 
Coro. 


CAL. 


OREGON. 
Inp. Ty. 
N. Mex. 


DAKOTA. 


WasH. 


Стан. 


sÀ 
Y 


4) “Н”, 


"CU Attest: 


STATE OF WISCONSIN, | 
KEWAUNEE COUNTY, 55: 

On this 27th day of April, 1897, personally appeared be~ 
fore тс a note y Public in am for the County of Kewaunee, Wis: 
Frank Rertrand, aged 58 years, a resident of juxemburg, 
County of Kewauneeand State of Wisconsin, who being duly sworm 
according to law declares that he is a pensioner of the United 
etates, duly enrolled at the Milwaukee pension agency at the rate 
of six dollars per month by reason of disability incurred in the 
militar y service of the United sta tes while a private in company 


34th Wisconsin Infantry; that his present physical condition 
entitled to receive an in creased _ 


pension; am that his disability is chronic diarrhoea and rheu- _ 


matism incurred in the military service aforesaid; that he is 
disabled from mamel labor at least two-thirds of all the time 
by reason of such disabilities; the the is a farmer and itis 
necessary that he perform manuel labor; that he appoints Geo. We 
Wing of Kewaunee, Wisconsin, his true and lawful attorney to 
prosecute his claim; that his post-office address is Топе%, 


consin, 


is such that he believes himself 


Kewaunee County, Wisconsin, у; 
2n 


Also personally appeared Charles A. Pinchart of Luxemburg, 
Kewaunee County, Wisconsin, and Charles Wattawa, of Kewaunee 
Kewaunee County, Wisconsin, persons whom I са tify to be respecta- 
ble and entitled tom credit who being by me duly sworn say they 
were present and saw the claimant sign his Kase to the foresping 
declarau tion; that they have every reason to believe from the 
app arance of said claimant and their acquaintance with him that 
he is the identical person he represents himself to be: and that 
they have no interest in the prosecution of this clan, : 


T у, 24-2. REE d un کت‎ 


bein зв a subscribed before me this 27th day of April 

} hereby се’ tify that the contents of th 1 

1 e above - 
ration, etc , were fully made known to the applicant and el. 


before swearing; and that i 
и І һауе. по іп+е i 
in the prosecution of this claim Deest ۶ی‎ 


~~ سودہ‎ e 
به سو‎ өз аш نی‎ ес سه مه ےہ ےہ‎ өм مه‎ m ےہ ےہ کہ‎ өм مو ود‎ 
~ 


Note y Public, 
Kewaunee County, Wis, 


Ж. te 21, НИ. 
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CT Addzena: "Chief of the Record and Pension Office, A 
War Department, Washington, р. C." 


8-404 аа, 


RUN. К The medical records show him treated as follows <. 
Accord and Lension Office, pv 


WAR DEPARTMENT, 
ےج‎ L5 мы 19 1 -, 
Washington, .... 1... 1899 


[4 


RECORD &PENSICN OFFICE Department of the Interior, 


Respectfully returned to the 
اد‎ o BUREAU OF PENSIONS, 
مع‎ 1 79 9 58 0% a fii Commissioner of Pensions, 
S ый Washington, 7). Ex AR во 
911 mse NR eme қ с with the information that in the case of 
ҰҒЫ WT AAT. йш Û : > 2 
Respectfully referred to the Chief of the ا‎ AA Berhan. 


vecor en st Ясе, War Department, EA MENA I EEA ہے‎ Р 2, مہ‎ A 
Record anc Pe nsion Ojjice, 7 Fs | = 

4 СА ; ; LAA. ۔۔‎ < La 7.21 OLA Kech 
requesting «fret, military and medical his- = LA 


=. ЖЕР”? 2. La CA И РЎ, : 
E. - y Ё. A LO پک شش‎ p y BE 
tory of the soldier, bo pel alda ےک سے‎ олсо مس رمک‎ 
? УА da © (475. AL... а шеме A al biz 
6٧ AS : 
ووس د‎ С 


CL 7 2 2 12 th Ж | Le 7 A ez kal oco si رر‎ D = 00 


ER AGA. ue بی هور‎ aa ہی‎ ZI yg 
2 1 
Awother терот on füe. м 7. o БЕНИ 
J- 7 7 
М Ue Fw 06/۵٤۸۵ AAA 
A 1 س ھب‎ 
vame, еси... | --------------------- 


DO NOT FAIL TO GIVE CERTIFICATE NUMBER. 


IF A PENSIONER, 


€ 


6, АСТ OF MAY 11, 1912. 2-014. 
DECLARATION FOR PENSION. 
THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION, 
4 i 
State of Mecca ALORIA FASO , County of ALL P Zhe Rio г ee асымыз pies 
On this Le day of, UTE аа , A. D. one thousand nine hundred andy, |p AAA EA کا‎ ARR , personally 
appeared before me, а -.-..------ M were 45.893, а ا ا ور ا ہا‎ ЫЛ ioe Sul SE within and for the county and State BE 
|a <<. A 5 who, being duly sworn according to] law, declares that he is.. Lee ME Lm d PR 
years of age, and a resident of LESS apd. county of ж? و‎ 522 Аға روس‎ АС پ سے‎ p ж 
State of _ ar. Ааа ; pede pies із / and that he is the identical урн Was ENROLLED at Li TE CLA 
Witte 20—171 zt POR ыды ала ааа ER атыс , under the name of 71 La I са 


2 the Cn a е day of ME ct e تیا‎ má :18ر‎ Aus ADA ID ANA کی اا ځا‎ ee کے‎ er 
Е comp ку مر‎ in the A г СА 


war, and was HONORABLY DISCIIARGED 


in the service of the United States, in the а л басылы donc Ru doe A N ID 
, (State name of war, on er Mexican.) 
M os on 22 f 2 43 
at a ИИ 2/6: eade oe ML. ,on BOLA Ir Jc... day of - سو کرو وسرو وان سک هه‎ , 18 9 .. 
'Trbat he also: served ببس‎ Е ЕЕН 


(Here give a complete statement of all other services, if any.) 


description at enlistment was as follows: Height, - ine Ss feet ۔‎ 2. ebur inches ; pae dL اس لے‎ SS : color of 

eyes, = 008 ; color of hair, ¿And С_.....; that his occupation was „L Ada ac nn that he 
AR 

was Dem. у= m ‚18.4. ER at ur at EET 


ګر ٢‏ سیت سس ےی سس ИЕН‏ ہے ADASA 28/7 208 dai 2 Bil‏ 


That his several places 3 of reside nce since leaving the service have been as follows: Na E TER à eat 
— á 7 б 


А / 0 
ا‎ A AH... Р D ES p eet Де Lonea I te. 
y "T. (State date of each change, as nearly 4s possible.) 
0 / Y Z 
Aad, алт СП. Aa о Д ли Р r ЖЕЗ дее oe LO ARAS EN DA iL مته‎ 
That he is a pensioner under certificate No. 5 Delos. ZA: 5 < -That ho han. ar ren applied for pension under original 


No. Ke زک‎ Eu E - 


That he makes this declaration for the purpose of being placed on the pension roll of the United States under the provisions of 


the act of May 11, 1912. o 
That his post- -office address is Ast- pitite وو‎ weg -, county of сааьа 
һа A Сы E05 یھو یکچہ‎ лаа پچ ای‎ o Ы , 
State of U a Cpu. дыз а att د‎ AR N RU وليو‎ ie а 
Py. ‘ ГА 
Attest: (1) می‎ 24. a em — 0 FT LL e ےب‎ М. == 
> 1 2 . j P (Claimant si nature in fail.) - 
( ee жа. پخ سي‎ Eee ae Ee nnn | 7 uc $ 2 <<. 
۷ Ѕовѕсвівир and sworn to before me this E TC NO Y day of. AA Е СТАЗА: 191,4 and I hereby : 
certify d the contents of the above deciffation were fully made known and explained to the че 
Йел} before swearing, including the words z.o uani s та 2 SET cag 
1 ж 
[r. s.] / erase T Ч. $; added; © 
1ave no interest, direct or indirect, in the prosecution of this claim. M ee 
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ACT APPROVED MAY II, 1912. 


That any person who served ninety days or more in the military or naval service of the United States ان‎ the late Civil War, 
who has been honorably discharged therefrom, and who has reached the age of sixty-two years or over, shall, upon making proof of 
such facts, according to such rules and regulations as the Secretary of the Interior may provide, be placed upon the pension roll and 
be entitled to receive a pension as follows: In case such person has reached the age of sixty-two years and served ninety days, thirteen 
dollars per month; six months, thirteen dollars and fifty cents per month ; one year, fourteen dollars per month; one and a half 
years, fourteen dollars and fifty cents per month ; two years, fifteen dollars per month ; two and a half years, fifteen dollars and fifty 
cents per month; three years or over, sixteen dollars per month. In case such person has reached the age of sixty-six years and 
served ninety days, fifteen dollars per month; six months, fifteen dollars and fifty cents per month; one year, sixteen dollars per 
month; one and a half years, sixteen dollars and fifty cents per month; two years, seventeen dollars per month; two and a half 
years, eighteen dollars per month; three years or over, nineteen dollars per month. In case such person has reached the age of seventy 
years and served ninety days, eighteen dollars per monih; six months, nineteen dollars per month; one year, twenty dollars per 
month ; one and a half years, twenty-one dollars and fifty cents per month; two years, twenty-three dollars per month; two and a 
half years, twenty-four dollars per month ; three years or over, twenty-five dollars рег month. In case such person has reached the 
age of seventy-five years and served ninety days, twenty-one dollars per month; six months, twenty-two dollars and fifty cents per 
month ; one year, twenty-four dollars per month; one and a half years, twenty-seven dollars per month ; two years or over, thirty 
dollars per month. That any person who served in the military or naval service of the United States during the Civil War and 
received an honorable discharge, and who was wounded in battle or in line of duty and is now unfit for manual labor by reason 
thereof, or who from disease or other causes incurred in line of duty resulting in his disability is now unable to perform manual labor, 
shall be paid the maximum pension under this Act, to wit, thirty dollars per month, without regard to length of service or age. 

That any person who has served sixty days or more in the military or naval service of the United States in the War with Mexico 
and has been honorably discharged therefrom, shall, upon making like proof of such service, be entitled to receive a pension of thirty 
dollars per month. 

All of the aforesaid pensions shall commence from the date of filing of the applications in the Bureau of Pensions after the passage 
and approval of this Act: Provided, That pensioners who are sixty-two years of age or over, and who are now receiving pensions under 
existing laws, or whose claims are pending in the Bureau of Pensions, may, by application to the Commissioner of Pensions, in such 
form as he may prescribe, receive the benefits of this Act; and nothing herein contained shall prevent any pensioner or person 
entitled to a pension from prosecuting his claim and receiving a pension under any other general or special Act: Provided, That no 
person shall receive a pension under any other law at the same time or for the same period that he is receiving a pension under the 
provisions of this Act: Provided further, That no person who is now receiving or shall hereafter receive a greater pension, under any 
other general or special law, than he would be entitled to receive under the provisions herein shall be pensionable under this Act. 

Sec. 2. That rank in the service shall not be considered in applications filed hereunder. 

Sec. 3, That no pension attorney, claim agent, or other person shall be entitled to receive any compensation for services rendered 
in presenting any claim to the Bureau of Pensions, or securing any pension, under this Act, except in applications for original pension 
by persons who have not heretofore received a pension. 

Sec. 4. That the benefits of this Act shall include any person who served during the late Civil War, or in the War with Mexico, 
and who is now or may hereafter become entitled to pension under the Acts of June twenty-seventh, eighteen hundred and ninety, 
February fifteenth, eighteen hundred and ninety-five, and the joint resolutions of July first, nineteen hundred and two, and June 
twenty-cighth, nineteen hundred and six, or the Acts of January twenty-ninth, eighteen hundred and ei 
eighteen hundred and ninety-one,.and February seventeenth, eighteen hundred and ninety-seven. - 

Sec. 5. That it shall be the duty of the Commissioner of Pensions, as each application for pension under this Act is adjudicated, 
to cause to be kept a record showing the name and length of service of each claimant, the monthly rate of payment granted to or 
received by him, and the county and State of his residence; and shal! at the end of the fiscal year nineteen hundred and fourteen 
tabulate the record so obtained by States and counties, and shall furnish certified copies thereof upon demand and the payment of 
such fee therefor as is provided by law for certified copies of records in the executive departments. 2 


ghty-seven, March third, 


с 6—$03 
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Act of February 6th, 1907 


DECLARATION FOR INVALID PENSION 


County of. 


On this ..... y ...,A. D. one thousand nine hundred and Le... 
у 


/ within and for the county and 


personally appear 


State aforesaid, . EL FIT. سه په سم سا‎ ent who, being duly sworn 
State aforesaid, 


7 “2 Я ; 
کے سے‎ 
according to a declares that he is . 7 Bea Wire “> of age, and a resident of . 57.46 725 ( مسر سے‎ 26 Ç 


county of ZZ V کسر‎ ЖАР АР CREE EX and that he is the identical 


7 1 7 
person Who Was ENROLLED ай. и A. Yea کے‎ Vds AEE 8 r the name 


[Here sti He rank, ang company, 


in the service Aa the United "m in A p rebellion, pud served at least ninety days and — A 


ABLY DISCHARGED Cars Е EE د‎ ү ګر اعد‎ on the ER Monet day of هسر بب‎ СТР РЕР 
1844 That he also served... oven а ТИНГ О ПАРЕ АА د‎ REN dr 


That he was not employed in the military or naval service of the United States otherwise than as stated above. 


That his Don description at enlistment was as follows: Height ...<2........ feet نو‎ «inches; 
р 
complexion, . . color of eyes. 75 get. color of hair, pe : that his oceupation was 


sd) ...: that he was born. wai 18 2”, at : ^ f c 
That. 312 places of residence since leaving the service have been as follows: gro oe 


IEE En а ÁLAVA 


[State date of each change, as nearly as pos 


DATOS sss a pensioner under Certificate No. И 42 That ho has ace E heretofore applied 


KORERENBION ده‎ an acs ههه بی‎ Олег ea rt سد‎ ИИ 77 а 


[If a pensioner, the certificate number only need be given. И not, give the number of the former application, if one was made, | 


That he makes this declaration for the purpose of being placed on the pension roll of the United States under 


the provisions of the act of Feb. 6, 1907. 


That his POST-OFFICE ADDRESS is 


county of. ASIA کا‎ O SCHEN E یک ارآ‎ State of . 


That he hereby appoints The Adjutant General of Wisconsin, Madison, Wisconsin, his true and lawful attorney 


to prosecute his claim without fee. 


фу% 


Also personally لے عم‎ We 2.2, residing at 
and St, т ota LE TA EIN ce ‚ residing at 


being by me duly sworn, say they were present and 


certify to be respectable and entitled to eredit4and who, 


ОЕ ели. : 


tion: that they have every reason to believe, from the appearance of the claimant and their aequaintance with 
him of ... YA ee years and “0. АЕ А years respectively, that he is the identical person he repre- 


sents himself to be: and that they have no interest in the prosecution of this claim. 


- BAL VAR - 
Edmund @ RAR ERDE EN. | 


Signatures of witnesses. 
7 D. 19] 2. 


Sworn to and subseribed before me this..... و‎ AT SEU day of . 
and I hereby certify that the contents of the above declaration, ete., were fully made 


known and explained to the applieant and witnesses before swearing, ineluding the 


28, words , erased, and the 
added; and that 


fis claim. 


ПЕТТИ 2 22276 “еж. 


as to execution 


$, А, Cuddy, ea 7 
Chief, Law Division грехе“ ME № 


То be executed before some officer of а court of record having custody of its seal, а notary publie, justice 
of the peace or other officer authorized to administer oaths for general purposes. If such officer is not required 
by law to have and use a seal, his official character, signature, and term of office must be certified by the proper 
State, county, or city officer under his official seal, unless such a certificate has been filed in the Bureau of 
Pensions for general reference. 

Testimony in support of allegations made in a declaration may be taken before any officer whose authority 
and signature are duly certified, and who shall disclaim any interest, direet or indirect, in the prosecution of 
the claim. 
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٢ A 25 X Pome ek 


7а л 4 > 


б с ERS 


BUREXU OF PENSIONS, 


WASHINGTON, D. C., 


Return this letter with your reply. 


An: 


Do further ad this Bureau tn determining the merits of the 
aborde entitled claim for pension, be hind enough lo answer in your 
oun handurdng the follouung questions, gung more complete 


delas than 7٨ а аша affords. : 
Viry еее е у, 


I eher 


Commissioner. 


When did you first see claimant after he returned from the army, and how do you fi the date? 


۸ 


/ » ү VA 
Answer: X. de << 2 جا‎ m 4. = یی‎ 2 MEUM wf. РО i О 


"PS за 7 > ae 
LA fe d Сы LD 2 EL gies ELLAS Taro ان‎ EPOR Vet هخښ نت‎ UE EPIS 
7 j 
ж 


Of what disability did he complain, and how was he affected? 


Ж j >? 4 ж 7 A. E - e Ж 
Answer: X zu RL... APIs бей... Г LIL Abe... a Mir 


f / и 2 2 ۸ 


CONS A397 А ۱ و‎ Даш. y : ; y X 2 
AZ Жеее ива. AG ELA zo AA A a eo, IEP 07-2 LAC ALLS ЕЕ A Sta 


€ Deomm a pns 


/ ж 
How jrequently havg you seen him since your first acquaintance ? 


, я A Л» „7 
Answer: Stadt. EME AL MBA Mt کے رع‎ н و شا‎ AAN صن‎ Ва 
.7 . e - ж . . .7 . . 
Hf he has contintied to sufjerfwith such disability, please describe the symptoms which were 
apparent to you, and state to what extent he has been disabled for manual labor thereby during 


each year? > 
A Жаз С” 
5 s - EE fy» 7 
игер: CX. ИАА J al ” 7. Ж» Af 2 Ж” “Ж, 
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7^ A, / : 
ly means of knowing the facts of the cas are these: «A. 2%; ШЕР», € 38: BELLS 
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PR 2206 ие مه‎ т de AL 622% mu A RE DINE ro 


COMMISSIONER OF PENSIONS/” Very respectfully, 
Washington, D. C. à ; 


AE AS 
P ALLE ае Led fez 


10912 طط‎ 21m 


DEPARTMENT OF THE INTERIOR; 


BUREAU OF PENSIONS, 
Co. 56, 3 Кы 45 er ۱ 


WASHINGTON, D. C., 


MRpltaurs this letter сәу! Amer уе? 
етте ис ECC WEN YOU? ЖӘ y. 
2 


А dl F "dp 


Do ad this Bureau in the adjudication of the above cubed claim, 


please furnish a statement in your own handing, с perth 


all the facts фе» 2 your personal % ООЛ ЛЛ. пеле 7 the ineur- 


Yn your жу please be as се е as possible tn vesfucel to dates, 
and describe as ch arly as you can the nature, д Уот, and extent 
£ с € 

of the disability. 
Pour immediate answer, endorsed upon the bach of this letter, 
will be appreciated. 
ЖЖ? : қ 
Very жеу, 


er,‏ ا 


8 9 
А. Ша 


0-7 


3045 b—100 m 
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ACT OF FEBRUARY 6, 1907. 


DECLARATION FOR PENSION. 


THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION, 


State of Wisconsin... | Я 


COMPA of ERROR. Tun 


On this .27th.... day of... August ____. . A. D. one thousand nine hundred and eight... ., 


personally appeared before me, a сіз Notary РАБО within and for the county 


and State aforesaid, ..... Francis Bertrand 2-20 ‚ who, being duly sworn according to law, 


declares that he is 70... years of age, and a resident of ...... FOTO ааа ee 
, State of .Wisoonein ca ; and that he is the 


asa Private 7 in Company (Н), 34th Regiment, Wis. Inf. لل‎ 


in the service of the United States, in the _..Civil war, and was HONORABLY DISCHARGED 


(State namo of war, Civil or Mexican.) 


at Camp Washburn, Wisconsin ___,on the 8th day of September . .Á. , 18 63 


That he also served ..— lll ceu ee C سی‎ 
(Here give a complete statement of all other services, if any.) 


That he was not employed in the military or naval service of the United States otherwise than as stated 


above. That his personal description at enlistment was as follows: Height, E 1666 ¿iras inches; 
complexion, Fair _; color of eyes, Hazel. ; color of hair, Dark... ; that his occu- 
pation was... Farmer Loss. that he was born . June Ist, 2. ‚1828 
at Prov.of Braban, Belgium. 

That his several places of residence since leaving the service have been as follows: ..........._.......... سس‎ 


(State date of each change, as nearly as possible.) 


present time. 


That he is.NOW....a pensioner. That he has .____._..... heretofore applied for pension يښ‎ 
M Oertifioate No. 806706 SS 
(If a pensioner, the certificate number only need be given. If not, give the number of the former application, if one was made.) 


That he makes this declaration for the purpose of being placed on the pension roll of the United 
States under the provisions of the act of February 6, 1907. 


That his post-office address is ........... ۰-2 — : کی رتا‎ Y 000007ر,‎ of ...... РР 5 
Y i 


бімеог. Wisconsin Ң mors EA 


2, ںی‎ S 

"ME „ A y « fe 
Attest: (1) ahs ee WALL 

2 


residing in Kennan, Wis.‏ :۔۔۔۔۔۔۔۔۔۔۔ 


E : , residing in Konnan, Wis. 7٤ persons whom I 
certify to be respectable and entitled to credit, and who, being by me duly sworn, say that they were 


present and saw. Francis Bertrand _., the claimant, sign his name (or make his mark) 
to the foregoing declaration; that they have every reason to believe, from the appearance of the claimant 
and their acquaintance with'him of 9... years and کت‎ years, respectively, that he is the identical 


person he represents himself to be, and that they have no interest in the prosecution of this claim 
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SUBSCRIBED and sworn to before me this 


کب 3ھ 


ҚАР day of August 2 he 

and I hereby certify that the contents of the above declaration, etc., were fully 

made known and explained to the applicant and witnesses before swearing 
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AN ACT 


* 


GRANTING PENSIONS TO CERTAIN ENLISTED MEN, SOLDIERS, AND OFFICERS WHO SERVED IN THE CIVIL 
WAR AND THE WAR WITH MEXICO. 


Be it enacted by the Senate and House of Representatives of the United States of America in Congress 
assembled: 


That any person who served ninety days or more in the military or naval service of the United 
States during the late civil war, or sixty days in the war with Mexico, and who has been honorably 
discharged therefrom, and who has reached the age of sixty-two years or over, shall, upon making proof 
of such facts according to such rules and regulations as the Secretary of the Interior may provide, be 
placed upon the pension roll, and be entitled to receive a pension as follows: In case such person has 
reached the age of sixty-two years, twelve dollars per month; seventy years, fifteen dollars per month; 
seventy-five years or over, twenty dollars per month; and such pension shall commence from the date of 
the filing of the application in the Bureau of Pensions after the passage and approval of this Act: 
Provided, that pensioners who are sixty-two years of age or over, and who are now receiving pensions 
under existing laws, or whose claims are pending in the Bureau of Pensions, may, by application to the 
Commissioner of Pensions, in such form as he may prescribe, receive the benefits of this Act; and nothing 
herein contained shall prevent any pensioner or person entitled to a pension from prosecuting his claim 
and receiving a pension under any other general or special act: Provided, that no person shall receive a 
pension under any other law at the same time or for the same period that he is receiving a pension under 
the provisions of this Act: Provided, further, that no person who is now receiving or shall hereafter 
receive a greater pension under any other general or special law than he would be entitled to receive under 
the provisions herein shall be pensionable under this Act. 


Sec. 2. That rank in the service shall not be considered in applications filed hereunder. 


Sec. 3. That no pension attorney, claim agent, or other person shall be entitled to receive any com- 
pensation for services rendered in presenting any claim to the Bureau of Pensions, or securing any 
pension, under this Act. 


APPROVED: February 6, 1907. 6—803 
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DEPARTMENT OF THE INTERIOR 
BUREAU OF PENSIONS 

l WASHINGTON, D. C., January 2, 1915. 
: Ple swor, at your earliest convenience, tho questions enumerated below. The information 
is ul te pone d К it may be of great value to your widow or children. Use tho inclosed 


hic) uires no stamp. 
envelope, which requires р Very respectfully, 


FRANCIS BERTRAND; 
LUXEMBURG,WIS. 


Commissioner. 
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JO ERAN O0 
DEPARTMENT OF THE INTERIOR 


BUREAU OF PENSIONS 


..APR.23 1920 ., 191... 


Certificate No. 606705 ; 
Class ACT OF MAY 1, 1912 LIRA 


Pensioner.. 


sur nana 1 fobias d. 


The Commissioner of Pensions. 
Sir: 
1 have the honor to report that the name of 


the above-described pensioner año was last 
paid at #22. to APR 4- 1920 а 


has this day been dropped from the roll be- 


cause op ata 6 % 2. SG 1720 


FRANCIS--BERTRANDs- — ..: 7 
LUXEMBOURG WIS 
SOC TOR ——— —— NOT MAT" 
R ~R.#4s 


Very respectfully, 


V 


Сту, Finance Division. 


NOTE.—Every named корова to Бе thus хоса ат 
once, and when cause of dropping Is death, state date 
ofdeath when known. 0سن‎ 
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20 ALL WHOM IT MAY CONCERN. 


Know ye, That _ Francis Bertrand а. 


Private . of Captain _Ізайоге de Saint Ange's 


Company, (H,) _ 34th Regiment of _Wisconsin Infentry 


Volunteers who was enrolled on the Twenty Ninth day of November 


one thousand eight hundred and Sixty Two to serve line months years or 
during tne war, is hereby DISCHARGED from the service of the United States, 
this_Eighth _ day of September , 1863, at Camp Washburn 

Wisconsin by reason of _the expiretion of his term of Service 

(No objection to his being re-enlisted is known to exist.) 


a 


Said Francis Bertrand was born in Province of Braben 


in the state of Belgium و‎ is Seventy Three X years of age, 
Five feet Seven inches high, Fair complexion, Hazel eyes, 
Dark hair, eid by occupe tion, when enrolled, aFarmer . 

Given at _Camp Weshburn, Wis. this Eighth day of 
September 1863. 


Litzriaues Major, U, S. А 
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William P. Barclay 
15% Lieut. Сота. Co. 
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